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relief from pain, 
fever, and 
inflammation 


SADARVON COMPOUND 


(dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


BUY 
EASTER 
SEALS 


Usual Dosage: 1 or 2 Pulvules® three or four times daily. 
Also Available: DARVON COMPOUND-65 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 
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BENADRYL Hydrochloride (diphen- 
hydramine hydrochloride, Parke-Davis). 
Kapseals® of 50 mg.; Capsules of 25 mg.; 
Emplets® (enteric-coated tablets) of 50 
mg.; in aqueous solutions: l-cc. Ampoules, 
50 mg. per ec.; 10-and 30-ce. Steri-Vials,® 
10 mg. per ce. with 1:10,000 benzetho- 
nium chloride as a germicidal agent; 
Elixir, 10 mg. per 4 cc.; 2% Ointment 
(water-miscible base); Kapseals of 50 mg. 
BENADRYL HCl with 25 mg. ephedrine 
sulfate. INDICATIONS: Allergic diseases 
such as hay fever, allergic rhinitis, urti- 
caria, angioedema, bronchial asthma, 
serum sickness, atopic dermatitis, 
contact dermatitis, gastrointestinal 


Feb. 1961 (P-492) 


allergy, vasomotor rhinitis, phys- 


ieal allergies, and allergic transfusion re- 
actions, also postoperative nausea and vom- 
iting, motion sickness, parkinsonism, and 
quieting emotionally disturbed children. 
Parenteral administration is indicated 
where, in the judgment of the physician, 
prompt action is necessary and oral ther- 
apy would be inadequate. DOSAGE: Oral 
~adults, 25 to 50 mg. three or four times 
daily. Children, 1 or 2 teaspoonfuls of 
Elixir three or four times daily. Paren- 
teral—10 to 50 mg. intravenously or 
deeply intramuscularly, not to exceed 
400 mg. daily. High doses 
may be required in acute, gen- 
eralized or chronic urticaria, 


allergic eczema, bronchial 


status asthmatiecus. 
Avoid subcutaneous or 


asthma, and 
PRECAUTION: 
perivascular injection, Single parenteral 
dosage greater than 100 mg. should be 


avoided, particularly in hypertension and 
cardiac disease, Products containing 
BENADRYL should be used cautiously 
with hypnotics or other sedatives; if atro- 
pine-like effects are undesirable; or if the 
patient engages in activities requiring 
alertness or rapid, accurate response (such 
as driving). Ointment or Cream should 
not be applied to extensively denuded or 
weeping skin areas, Preparations con- 
taining ephedrine are subject to the 

same contraindications applicable to 
ephedrine alone. 
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when allergy looms large in the life of your patient... 


relieves the symptoms of food allergy When the allergic patient 
can’t resist eating an offending food, the ensuing punishment is often out 
of all proportion to the nature of the “crime.” In such cases, BENADRYL 
provides a twofold therapeutic approach to the management of distressing 
symptoms. 

antihistaminic action A potent histamine antagonist, BENADRYL 
breaks the cycle of allergic response, thereby relieving gastrointestinal 
upset, urticaria, edema, pruritus, and coryza. 

antispasmodic action Because of its inherent atropine-like proper- 
ties, BENADRYL affords concurrent relief 


of gastrointestinal spasm, abdominal pain, PARKE-DAVIS 


nausea, and vomiting. PARKE, DAVIS & COMPANY, Detroit 32, Michigan 


antihistaminic-antispasmodic 


euts most 


allergens 
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-five delicious fruit flavors 
«five attractive colors 
-no vitamin aftertaste 
-eleven important vitamins 
- low in cost - high in appeal 


NEW 


VITAMINS TO MEET THEIR GROWING NEEDS 
BOTTLES OF AND 
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Hawaii Technologists’ Bulletin... | 
Hawaii Pharmacists’ Bulletin... 


on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal papillae] 
may produce sudden rapid impairment of renal 
function. One duct of Bellini probably drains more 
than 5000 nephrons. It is easy to see why a small 
abscess or edema in this area may occlude a por- 
tion of the papilla or the collecting ducts and may 
produce a functional impairment far in excess of 
that encountered in much larger lesions in the 
cortex.” 

The “exquisite sensitivity”? of the medulla to 
infection (as compared with the cortex), highlights 
the importance of obstruction to the urine flow in 
the pathogenesis of pyelonephritis. “There is good 
cause to support the belief that many, perhaps 
most, cases of human pyelonephritis are the result 
of infection which reaches the kidney from the 
lower urinary tract.”’3 


to eradicate the pathogens no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 


High urinary concentration ¢ Glomerular filtration plus tubular excretion ¢ Rapid antibacterial 
action @ Broad bactericidal spectrum ¢@ Free from resistance problems ¢ Well tolerated—even after 
prolonged use @ No cross resistance or cross sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retir- 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson, P. B.: Yale J. Biol. & Med. 30:406, 
1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


 NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 
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‘ANTEPAR’ TABLETS ‘ 
‘ANTEPAR’ WAFERS 
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How 

do 
Filmtab’ 
coated 
vitamins 
stack 
up? 


Up until the moment we put the coatings on the Optilets® be- 
low, the tablets were all the same. Now, consider the differences. 

The column on the left contains 125 Optilets with a con- 
ventional sugar coating. 

The column on the right—125 Optilets with a Filmtab 
coating. 

How do they stack up? 

Well it’s easy to see that the column on the right is much 
shorter. That’s because the Filmtab coating cuts tablet bulk 
up to 30%. The result is a small, streamlined vitamin that’s 
easy to swallow—the most compact tablet of its kind. 

And when it comes to protecting potency (the main function 
of a coating), the Filmtab is in a class by itself. Sugar coatings, 
by their very nature, are aqueous solutions. Yet every measure 
must be taken to keep moisture out of the vital tablet core, 
necessitating “‘seal’’ coats which also increase bulk. The Filmtab 
operation, on the other hand, is essentially an anhydrous 
procedure. Seal coats are neither used nor needed. The chances 
of moisture being trapped inside the tablet are infinitesimal. 

No chipping or breaking, no vitamin tastes 
or odors, no wasted vitamins—thanks to the 
Filmtab coating. 

Only the Abbott Filmtab offers so much in ABBOTT 
so little. 


Filmtab—Film-sealed Tablets, Abbott. 
© 1960, ABBOTT LABORATORIES 1010314 
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Abbott 
Vitamins 
Stay 

On the 
Table 


MAINTENANCE FORMULAS 


DAYTEENS"™ To help insure optiomal nutrition 
in growing teenagers 


Each Filmtab® represents: 


Vitamin A................... (5000 units) 1.5 mg. 
Vitamin D.................. (1000 units) 25 mcg. 
Thiamine Mononitrate (B1)................ 2mg. 
Pyridoxine Hydrochloride .... 05mg 
Cobalamin (Vitamin Bi2)........... 2 mcg 


Calcium Pantothenate............... SMO. 


Ascorbic Acid (C) . 50mg 
iron (as sulfate)..... 10 mg. 
Copper (as sulfate) 0.15 mg 
lodine (as calcium iodate) 0.1 mg. 
Manganese (as sulfate)...... 0.05 mg 
Magnesium (as oxide)............... 0.15 mg 
Calcium (as phosphate).............. 250 mg. 


Phosphorus (as calcium phosphate).... 193 mg. 
in table bottles of 100, bottles of 250 & 1000 


DAYALETS® Extra-potent maintenance formu- 
las, ideal for the nutritionally ‘‘run-down"’ 


Each Filmtab® represents: 


ee .. 25 mcg. (1000 units) 
Thiamine Mononitrate............ . 5mg. 
Riboflavin ’ . 5mg. 
Pyridoxine Hydrochloride. ... 
Cobalamin (Vitamin B12) 2 mcg 
Ascorbic Acid 100 mg 


In table bottles of 100, botties of 50, 250 & 1000 


DAYALETS-M® Each Filmtab represents all the 
vitamins of Dayalets plus the following: 


Copper (as sulfate).......... 
lodine (as calcium iodate)............. 0.15 mg 
Cobalt (as sulfate)......... ete 0.1 mg. 
Manganese (as sulfate) 
Magnesium (as oxide) cankesnweaees .. 5mg. 
Zinc (as sulfate) enstas 1.5 mg. 
Molybdenum (as sodium molybdate) 0.2 mg 


In table bottles of 100 & 250, botties of 1000 


...1n attractive daily-reminder table-bottles 


THERAPEUTIC FORMULAS 


OPTILETS® Therapeutic formulas for more 
severe deficiencies—iliness, infection, etc. 


Each Filmtab® represents: 


Vitamin A.................. 7.5 mg.(25,000 units) 
Vitamin D................. 25 meg. (1000 units) 
Thiamine Hydrochloride 10 mg. 
Pyridoxine Hydrochloride................. 5 mg. 
Cobalamin (Vitamin Bi2) ............... 6 mcg 
Calcium Pantothenate.... 20 mg. 
Ascorbic Acid . 200 mg 


In table botties of 30 & 100, botties of 1000 


OPTILETS-M® Each Filmtab represents all the 
vitamins of Optilets plus the following: 


10 mg. 
Copper (as 
lodine (as calcium iodate)............ 0.15 mg 
Cobalt (as sulfate)... . 0.1 mg. 
Manganese (as sulfate)................... 1 mg. 
Magnesium (as oxide) PTs | 
Zinc (as sulfate) rere . 1.5 mg. 
Molybdenum (as sodium molybdate) . 0.2 mg. 


In table botties of 30 & 100, botties of 1000 


SUR-BEX® WITH C Therapeutic B-complex 
with C, for convalescence, stress, post-surgery. 


Each Filmtab® represents: 


Thiamine Mononitrate. . een 
Riboflavin ... 6mg. 
Nicotinamide 30 mg. 
Pyridoxine Hydrochloride . 2.5 mg. 
Cobalamin (Vitamin B12) 2 mcg. 
Calcium Pantothenate 10 mg. 
Ascorbic Acid : , .. 150 mg. 
Desiccated Liver, N.F.... .. 150 mg. 
Liver Fraction 2, N.F............ .eeees 150 mg. 
Brewer's Yeast Dried............. . 150 mg. 


In table bottles of 60, botties of 100, 500 & 1000 


TABLE BOTTLES AT NO EXTRA COST 


VITAMINS BY ABBOTT 


SriLMTAB— FILM-SEALED TABLETS, ABBOTT 
©1960, ABBOTT LABORATORIES 1010318 
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Why do 74:% of doctors prefer 
evaporated milk for formula feeding? 
Proven nutritional value! 


Readily diluted and supplemented for the infant's 
changing needs, the evaporated milk formula ful- 
fills the nutritional requirements of most infants 
from birth throughout infancy. A proven history of 
successful feeding makes evaporated milk the most 
widely used form of milk for infant feeding today. 


¢ Permits the doctor to prescribe 
for the baby's changing needs 

¢ Curd tension zero 

¢ Digestible, uniform, safe 

¢ Low incidence of allergy 

Carnation’s position of responsibility and leader- + Simple to prepare 

ship in the specialized field of infant feeding is im- 

portant in the choice of formula milks. Carnation 

is the preferred brand by far, in the Hawaiian 

Islands and throughout the world. 


(arnation WORLD'S LEADER BY FAR, FOR INFANT FORMULA FEEDING 


“from Contented Cows" 


a. THE READY-PREPARED EVAPORATED MILK FORMULA arnala¢ 
: SX Carnalac is Carnation Evaporated Milk with its added Vitamin D, plus “nan, 
carbohydrate. The mother just adds water. Diluted 1:1, Carnalac provides 


LK 20 calories per fluid ounce. 


EVAPORATED 
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AN AMES CLINIQUICK® 


CLINICAL BRIEFS FOR MODERN PRACTICE 


(dehydrocholic acid, Ames) 


HOW MAY A PATIENT 
BE REASSURED 

THAT REMOVAL 

OF HIS GALLBLADDER 
WILL NOT SERIOUSLY 
IMPAIR HIS DIGESTIVE 
ABILITY? 


He may be told that, among animals 
of similar dietary habits and digestive 
processes, some have a gallbladder 
and some do not. Among the 
herbivores, the cow and sheep have 
one, the deer and horse do not; 
among the omnivores, the mouse 
has one but the rat does not. 


Source: Farris, J. M., and Smith, G. K.: 
M. Clin. North America 43:1133 (July) 1959. 
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THIS 
COLOR OF 


B ETADIN E—The only 

germicide whose color indicates 
a germ-free environment—provides 
lasting protection and is the most 
potent non-irritating topical 
antiseptic known. 


for the first time... 

a universal microbicidal agent 
that does not sensitize 

or retard healing 


Povidone-lodine.NNI 


Kills bacteria, viruses, fungi, yeasts and 
protozoa on contact. Non-injuriousto skin, 
exposed tissue or mucous membranes. 
Products available: Betadine Solution « Betadine 
Aerosol Sprays Betadine Vaginal Douche « Betadine 
Vaginal Betadine Shampoos Betadine Ointment 
« Betadine Swab Aids « Betadine Surgical Scrub « 

me TAILBY-NASON COMPANY, INC. 
= nS Established 1905 350 Fifth Ave., N.Y. 1, N.Y. 
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effective, palatable, economical 


CREMOSUXIDINE® SULFASUXIDINE® SUCCINYLSULFATHIAZOLE SUSPENSION WITH. KAOLIN AND PECTIN] 
reduces fluidity of stools, reduces enteric bacteria, adsorbs toxins, and soothes 
the irritated intestinal mucosa. 


Chocolate-mint flavored...readily accepted by patients of all ages. 


Additional information on CREMOSUXIDINE is available to physicians on request. 


m@o MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


CREMOSURIDINE AND SULFASURIDINE ARE TRADEMARKS OF MERCK CO., Inc. 
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The cigarette that made the Filter Famous! 


§ — 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 


VOL. 20, No. 4— MARCH-APRIL, 1961 
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..-extraordinarily effective diuretic... 


Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.? More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Squibb Benzydrofiumethiaz: 


91 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
é K (5 € 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
é K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 


Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 


Naturetin NaturetineK 


th Potassium Chioride 
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relief of 1tching...1n some 
cases bordered on the dramatic.” 


METHDILAZINE HYDROCHLORIDE, MEAD JOHNSON 
inherently sustained action at the cellular level 


Tacaryl provided fair, good, or excellent relief of itching in 94 per cent of a 
series of 373 adults and children exhibiting various pruritic dermatoses. The 
most outstanding results were obtained in those with chronic neurodermatitis.! 


The sustained action of Tacaryl is inherent in the molecule and does not 
depend upon the use of artificial construction, It thus provides relief of itch- 
ing or allergy with b.i.d. dosage. 


dosage 


Adults: Tablets— One tablet (8 mg.) twice daily. Syrup— Two 5 cc, teaspoonfuls (8 mg.) twice daily. 
Children; One-half the adult dosage, 


In some patients it may be desirable to adjust dosage to meet individual requirements. For complete 
details on indications, dosage, administration, and clinical background of Tacaryl, see brochure 
available on request from Mead Johnson & Company, Evansville 21, Indiana. 


supplied 
Scored tablets, 8 mg., bottles of 100, Syrup, 4 mg. per 5 cc. teaspoonful, 16 oz, bottles. 


references: (1) Howell, C. M., Jr.: North Carolina M. J. 217:194-195 (May) 1960. (2) Lish, P. M.; Albert, J. R.; 
Peters, E. L., and Allen, L. E.: Arch. internat. pharmacodyn, 126:1960, in press. (3) Clinical Research Division, 
Mead Johnson & Company. (4) Wahner, H. W., and Peters, C. A.: Proc. Staff Meet. Mayo Clin. 35:161-169 
(March 30) 1960. (5) Crepea, S. B.: J. Allergy 3/:283-285 (May-June) 1960. (6) Crawford, L. V., and Grogan, F. T.: 
J}. Tennessee, M.A, 53:307-310 (July) 1960. (7) Spoto, A. P., Jr., and Sieker, H. O.: Ann. Allergy 18:761-764 
(July) 1960. 
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Symbol of service in medicine 
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VitUlUilic 


Neo-Synephrine now has three complementary compounds added to its own depend- 
able, decongestive action for more complete control of the common cold syndrome. 


The “syndromatic” action of Neo-Synephrine Compound Cold Tablets brings new and 
greater effectiveness to the treatment of the common cold syndrome. 


protection. .. through the full range of common cold symptoms 


Each tablet contains: 


NASAL STUFFINESS, TIGHTNESS, RHINORRHEA 


NEO-SYNEPHRINE HCI 5 mg........... First choice in decongestants for its mild but durable 
action and excellent tolerance. 


for ACHES, CHILLS, FEVER Z | 
ACETAMINOPHEN 150 mg. ........... Dependable analgesic and antipyretic | 
THENFADIL® HCI 7.5 mg. .........+... Effective antihistaminic to relieve rhinorrhea and 
enhance mucosal resistance to allergic complications. 
for LASSITUDE, MALAISE, MENTAL DEPRESSION 4 


CAFFEINE 15 mg. 


RHINORRHEA, ALLERGIC MANIFESTATIONS q 


DOSE: Adults: 2 tablets three times daily. 
Children 6 to 12 years: 1 tablet three 


times daily. 


Bottles of 20 and 100 tablets. 


¥ > 


_Neo-Synephrine (brand of phenylephrine) 
Thenfadil (brand of thenyidiamine), 


~NEW YORK 16, N. ¥ 
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PABALATE 


potentiating nonsteroid antirheumatics 


“superior to aspirin’? and with a “higher ‘therapeutic index’”? 


PABALATE-SODIUM FREE 


When conservative steroid therapy is indicated— 


PABALATE-HC 


Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 
PABALATE fablet: 

Sodium salicylate (5 gr.) 

0.3 Gm. 

Sodium para-aminobenzoate 

(5 gr.) 0.3 Gm. 

Ascorbic acid...... 50.0 mg. 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC fablet: 


Same formula as PABALATE- 
SODIUM FREE, hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrity... .seeking tomorrow’s 
with persistence. 
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Emko Background 


Emko is the result of a philanthropic 
research program established 

to seek a contraceptive that would 
prove effective in controlling 

birth rates of over-populated areas. 


For that reason, it had to be 
effective under the most 
adverse conditions . . . 
acceptable to women of low 
motivation . . . entirely 
different from jellies, creams 
and other methods. 


Emko Vaginal Foam was developed 
for use in Puerto Rico. 

This most successful experience 

led to the decision to 

make Emko available in other areas, 
including the United States. 


NOW YOU CAN 
PUT YOUR PATIENT'S MIND 
AT EASE...WITH EMKO 


stocked by local drug stores 


THE EMKO COMPANY 
7912 MANCHESTER AVENUE + ST.LOUIS 17, MISSOURI 


a 
laseasy 

— 
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ACTIVE INGREDIENTS: PATS. PEND 


Nony! phenoxy polyoxyethylene ethanol 8.0% 
Benzethonium Chloride 0.2% 


USING PRINCIPLES NEVER 
BEFORE APPLIED TO CONTRACEPTIVES 


THE FIRST AEROSOL FOAM! 


The volume of the material is expanded 
ten times to create a BLOCK OF FOAM. 


THIS BLOCK SEALS THE CERVICAL OS. 


Only a FOAM can successfully serve this 
diaphragm-like function . . . without inter- 
fering with normal intercourse or reducing 
sensory contact. 


A HIGHLY EFFECTIVE SPERMICIDE 


quickly renders the trapped sperm 
immotile. 


EASIER TO USE THAN ANY OTHER 
EFFECTIVE CONTRACEPTIVE 


The foam is placed with an entirely new 
type of “Touch Control” applicator. It’s _ 
filled automatically by touching the open 


end to the top of the bottle. 


* No douching . . . it vanishes after use 
* Absolutely no greasiness or ‘‘after-mess” 


* No diaphragm . . . the foam does 
the blocking 


* No irritation for husband or wife 


MARGARET SANGER RESEARCH BUREAU 


INTERIM REPORT 


In the Contraception Service of the Margaret Sanger Research 
Bureau, through October 31, 1960, Emko had been used from 
one to 22 months by 362 patients, with a total of 12 unplanned 
pregnancies. Seven of the pregnant patients admitted irregularity 
in the use of Emko. 


Two planned pregnancies had also occurred after stopping the 


use of Emko. 


A.J. SOBRERO, M.D. [esearch Director 
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...the proof of the Patrician “200” 
is in the radiograph! 


When you choose x-ray for private practice, look 
at performance as well as the price tag. “Econ- 
omy” that is gained by short-cuts in table 
design or a reduction in power may mean slow 
exposures, blurred radiographs and repeated 
retakes. General Electric’s Patrician “200” 
combination is designed with adequate power 
for private practice —a full 200 ma to stop 
anatomical movement sharply and clearly. 
Many other features found in larger installa- 
tions are engineered into the Patrician: 81” 
table, independent tubestand, shutter limiting 
and automatic tube protection, to name just 


a few. And, considering its uncompromising 
G-E quality, this Patrician “package” is re- 
markably low priced. 

Rent the Patrician through the G-E Maxi- 
service® plan that provides the complete in- 
stallation, including maintenance, parts, tubes, 
insurance, local taxes everything in one 
monthly fee. Get details from your G-E x-ray 
representative listed below. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


RESIDENT REPRESENTATIVE 
HONOLULU 
W. N. JOHNSON 
745 Fort St. * P.O. Box 3230 * Phone 58-511 
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From the film—“Skin Grafting of Extensive Burns’ by Harry R. Grau, M.D., Cleveland, Ohio 


Fig. 1. 68-year-old man with extensive third degree burns caused by gas explosion 2 weeks previously. 
Fig. 2. Sixteen days after treatment with FURACIN Soluble Dressing and debridement, wounds show 
healthy granulation tissue free from infection and ready for skin grafting. 


Severe burns: fight infection, facilitate healing 
Versatile Furacin lends itself admirably to burn treatment. Furacin Soluble 
Dressing is applied directly, or as impregnated gauze under dry or wet pres- 
sure dressings. FurAcIN Solution is sprayed on the burn area (exposure 
technic) ; this leaves a moist, flexible antibacterial film. 


In clinical use for more than 13 years and today the most widely prescribed 
single topical antibacterial, Furacin retains undiminished potency against 
pathogens such as staphylococci that no longer respond adequately to other 
antimicrobials. Furacin is gentle, nontoxic to regenerating tissue, speeds 
healing through efficient prophylaxis or prompt control of infection. Unique 
water-soluble bases provide thorough penetration, lasting activity in wound 
exudates, without “sealing” the lesion or macerating surrounding tissue. 


the broad-spectrum 
bactericide exclusively 
for topical use 


brand of nitrofurazone 
in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 
EATON LABORATORIES 


Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 
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SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins in truly 
therapeutic amounts: 


Vesmm A .«..s.. 
Vitamin D ........ 1,000 U.S.P. Units 
Thiamine Mononitrate . 

Riboflavin 

Niacinamide 

Vitamin C 

Pyridoxine Hydrochloride 

Calcium Pantothenate 


VEE) Squibb Quality—the Priceless Ingredient 
“‘Theragrar Pisa tra 


demark 


utrition...present as a modifying or complicat- 


ing factor in nearly every illness or disease state 


1. Youmans, J. B.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “Who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 
disease.””* » Kampmeier, R. H.: Am. J. Med. 25:662 (Nov.) 1958 

arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 
with rheumatoid arthritis simply to insure nutritional adequacy .. .”* 


3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 


monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 


vitamins to patients with hepatitis and cirrhosis is recommended by the National 


_ ~ ~;] 5 4. Sebrell, W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Research Counc il. National Academy of Sciences and National Research Council, Washington, D.C., 1952, p. 57 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case 1n the average 


99g ° 
Americ an adult. 6. Overholser, W., and Fong, T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition. J. B. Lippincott, Philadelphia, 1954, p. 264. 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.’ 7, coidsmith, ¢ a. 
Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960. 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* ““Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet. ...There is some evidence of 


interference with normal riboflavin utilization during catabolic episodes.””® 
8. Duncan G.G.: Diseases of Metabolism 4th edition W. B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.; Am. J. Med. 25;:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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In CONSTIPATION... 
Relief ? Certainly. 
But, what about the atonic_bowel ? 


MODANE 


for both! 


Consider the task . . . Usually it is more than 
just moving fecal matter. Often, the atonic 
bowel cries for rehabilitation! MODANE answers 
both needs. 


FOR ONE HALF OF THE PROBLEM 


MODANE provides Danthron—non-irritating, non- 


habit-forming, overnight de-constipant which acts 
gently, positively, on the large bowel only. 


FOR THE OTHER HALF 
MODANE supplies Pantothenic Acid vital to the 


body’s formation of coenzyme A which is, in turn, 


essential for acetylation of choline 


so necessary 
for normal bowel tone and peristaltic efficiency. 


3 IDEAL DOSAGE FORM™sS ! 


Each Modane Tablet contains 75 mg. Danthron (1.8 Dihydroxyanthraquinone) and 
25 mg. Calcium Pantothenate. Each Modane Mild Tablet and each teaspoonful 
Modane Liquid contains 37.5 mg. Danthron and 12.5 mg. Calcium Pantothenate. 


Dosage — | tablet, teaspoonful, or fractional teaspoonful, immediately after the 
evening meal. 


THE WARREN-TEED PRODUCTS COMPANY 


COLUMBUS 8, OHIO 
Dallas * Chattanooga * Los Angeles * Portland 
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ANNOUNCING— 

SPECIFIGALLY FOR 

INFECTIONS DUE TO 
“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYN’ 
“STAPH-CIDAL” PENICIL. 


sodium dimethoxypheny] penicillin 
FOR INJECTION 


UNIQUE—BECAUSE IT 
RETAINS ANTIBACTERIAL 
ACTIVITY IN THE PRESENCE ¢ 
STAPHYLOCOCCAL PENICILLI 
WHICH INACTIVATE 

OTHER PENICILLINS 


THETIC 
LIN 
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CUT HERE FOR FILING 


OFFICIAL PACKAGE CIRCULAR 
November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 
For Injection 


DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 


Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin), equivalent to 900 mg. dimethoxyphenyl penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patiert. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is 1 Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 


Intravenous route: 1 Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: -Solutions of STAPHCILLIN and kanamycin should not be 
mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 


For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 


*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960. 


(continued) 
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OFFICIAL PACKAGE CIRCULAR 
(continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAL 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antimicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 mcg./ml. on the average after a 1.0 Gm. dose) are 
attained within 1 hour; and then progressively decline to less than 
1 meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 


During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES - SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 


CUT HERE FOR FILING 
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pecifically for “resistant” staph... 


sodium dimethoxypheny] penicillin 
FOR INJECTION 


1e failure of staphylococcal infections to respond to penicillin therapy is attributed to 
e penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 


nlike other penicillins: 


STAPHCILLIN is effective because it retains its antibacterial activity despite the pres- 
ce of staphylococcal penicillinase. 


The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 
wide variety of infections due to “resistant” staphylococci, many of which were serious 
d life-threatening. 


ke other penicillins: 

STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and 
(in or irritation at the injection site is comparable to that following the injection of 
nicillin G. In occasional cases, typical penicillin reactions may be experienced. 


PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of STAPHCILLIN. If you desire 
additional information concerning clinical experiences with StaPHcILiin, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 


PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N.Y. 20, N. Y. 


RISTOL LABORATORIES * SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 
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in the formula base has obvious advantages 
to the physician, who must decide what each 
infant needs, and when changes are indicated. 
An evaporated milk formula is a prescription 
formula, permitting the physician to adjust 


... the type and amount of carbohydrate 
... the degree of dilution to required strength 


Evaporated milk is the formula base proved 
successful by clinical experience . . . for 50 
million babies. 


FLEXIBILITY PLUS: 


Higher protein level recommended when cow's milk is fed to babies 


Added vitamin D in required amounts 


Maximum nourishment— minimum cost to parents 


©1959 
PET MILK COMPANY, ST. LouvuIs 1, MO. 
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See 
( | | | ( both blood picture 


and patient respond to 


| | | | | TRINSICON” 


(hematinic concentrate with intrinsic factor, Lilly) 
For a rapid hematological response 
. . . Striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 


producing in ten days an Hb and RBC re- 

sponse comparable to that obtained after a 

transfusion of one pint of whole blood. For 

potent, complete anemia therapy, prescribe 


Trinsicon ... just 2 a day for all treatable anemias. 


Two Pulvules Trinsicon (daily dose) provide: 
Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 


Vitamin By with Intrinsic Factor 
Concentrate, N.F.. . . . . 1.N.F. unit (oral) 


Cobalamin Concentrate, N.F., equivalent 


(The above three ingredients are clinically equiva- 
lent to 144 N.F. units of APA potency.) 


Ferrous Sulfate, Anhydrous. . . . . . 600 mg. 
(Equal to over 1 Gm. Ferrous Sulfate, U.S.P.) 


Ascorbic Acid (Vitamin C) . 
Folic Acid 
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Man's ingenuity in damaging himself is exceeded only 


by the ingenuity of other men in repairing the damage 


A Symposium of Unusual Trauma Cases 


HE FOLLOWING brief case reports exem- 

plify causative mechanisms, diagnostic hints, 
and therapeutic principles which require frequent 
emphasis. Summary of 
the pertinent points 
allows these observa- 
tiens: 


1. The need is for ac- 
curate history and 
physical examina- 
tion, correct ap- 
praisal of the initial 
status, careful ob- 
servation of hospital 
course, understand- 
ing of causative 
mechanisms, proper 
interpretation of 
changes as they oc- 
cur, and timely 
treatment aimed at 
specific results. 

2. Large amounts of blood or plasma volume ex- 
panders, or both, are required for resuscitation, dur- 
ing operation, and postoperatively. The general 
tendency is to give too little. 


COL. BOWERS 


* Chief of the Department of Surgery, Tripler U. S. Army Hospital. 

This series of presentations was prepared at the suggestion of the 
Committee on Trauma of the Hawaii Chapter of the American College 
of Surgeons, James W. Cherry, M.D., Chairman. 
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COLONEL WARNER F. BOWERS, MC,* and 


COLONEL CARL W. HUGHES, MC, Honolulu 


. Colonic injuries require exteriorization usually: 


proximal diverting colostomy for lesions which 
cannot be exteriorized and consideration of resec- 
tion for cecal and ascending colon injuries. Other 
hollow viscera are treated by primary closure. 


4. Reliance should be on good technique and adequate 


surgical judgment rather than antibiotic adminis- 
tration. 


. Early operation for the pulseless extremity is man- 


datory if extremities are to be saved. 


Small bowel perforation is difficult to diagnose in 
cases of blunt abdominal trauma because free air 
is rare, white blood count usually is not high, pulse 
and temperature tend to remain low, and peritoneal 
irritation most often is minimal. 


. Chest compression may cause maniacal behavior 


from cerebral anoxia and petechiae, neurological 
changes from the same mechanism, subconjunctival 
and retinal hemorrhages, and a purple mask from 
venule distention. 


. Damage of soft tissue from gunshot wounds de- 


pends on velocity of the missile and its blast effect. 
Blank cartridges may cause extensive blast effect 
even though there is no missile. 


. Multiple injury cases require careful teamwork to 


assure prompt and proper treatment with priority 
gauged by the patient's needs rather than the spe- 
cialty concerned. Operation during severe shock 
may be necessary if resuscitation fails to control 
blood loss. 
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Gunshot wounds may be caused by missiles or 
blanks, with the resulting damage being as dif- 
ferent as the force that produces them. 

Surgeons are rela- 
tively familiar with 
the external appear- 
ance, the tissue dam- 
age and the general 
treatment of missile 
wounds. The wound 
of entrance is small 
and usually circular. 
The margin is slightly 
irregular and may be 
inverted somewhat 
from the force of en- 
try. The wound of 
exit, if present, is 
larger than the wound 
of entrance, giving the general appearance of a 
blast effect from its ragged, irregular margin and 
deeper defect. 

The tract through the body may be direct or 
erratic as the missile is deflected in its journey by 
various obstacles such as bone or dense fascia. 

The relatively innocent appearance of the 
wound of entrance is misleading in determining 
the amount of damage caused in the course of the 
missile through the body. As a result of tumbling, 
wobbling, compression, and suction effect by the 
missile, the soft tissue damage can be very exten- 
sive. Bones can be shattered yet never be touched 
by the missile itself. Foreign material can be car- 
ried or sucked into the wound yet not be apparent 
by external examination. 

The treatment of a wound of an extremity with 
no bone involvement is well established and sim- 
ple, consisting of debridement of the wounds of 
entrance and exit and thorough irrigation to re- 
move loose tissue and foreign material. The 
wounds are left open for drainage with a delayed 
closure in four to five days if there has been no 
drainage. 

The following two case histories will illustrate 
the care of these injuries. 


CAPT. JOHNSON 


CASE 1: A 28-year-old man accidentally shot himself 
in the right forearm with a .22 caliber automatic pistol. 
There was no motor, sensory, or vascular defect. The 
wound of exit was approximately two cm in diameter. 
Under local one per cent xylocaine anesthesia, debride- 
ment and irrigation of the wound was accomplished. 
Delayed closure of the wounds of entrance and exit was 
performed five days after entry with primary healing. 
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Treatment of Gunshot Wounds, Missile and Blank 


CAPTAIN GEORGE L. JOHNSON, MC 


Case 2: A 20-year-old man was accidentally wounded 
in the right lower leg with a .22 caliber revolver. Periph- 
eral pulses, sensory and motor activity were normal. 
Debridement of the wounds and thorough irrigation was 
performed under spinal anesthesia. The wounds were 
left open to be closed in five days with primary healing 


In these two cases, low velocity missiles caused 
very localized tissue damage and extensive de- 
bridement was not necessary. 

Gunshot wounds resulting from blank ammuni- 
tion are infrequently seen. These injuries differ 
from missile injuries in the extent of damage and 
in the early management. The damage is more 
superficial than from live ammunition and the 
tissue contamination with foreign material and the 
blast effect are greater, making more extensive 
initial debridement necessary. 

Injury of this nature by necessity occurs at close 
range, which means that foreign material from 
the powder charge, wadding, packing, and cloth- 
ing is blasted into the tissues. The spread is periph- 
eral as well as deeper into the wound. The de- 
bridement requires fairly wide sharp excision in 
order to remove all the foreign material and de- 
vitalized tissue. Closure may be delayed longer. 

Case 3: A 24-year-old man received a blank gunshot 
wound in the upper part of the right forearm while on 
maneuvers. Extensive debridement under local anesthesia 
was necessary in order to remove completely the foreign 
material. The deep fascia was debrided and left open. 
A delayed closure of an 8x4x1 centimeter defect, using 


local anesthesia, was performed in seven days. The 
wound healed primarily. 


Case 4: A 38-year-old man was wounded in the right 
calf by an M-1 blank. Examination revealed an extremely 
dirty, ragged wound in the upper portion of the right 
calf in the region of the head of the fibula. There was no 
circulatory or neurological deficit. A thorough debride- 
ment and irrigation was carried out with a Penrose drain 
brought out through a dependent stab wound. In order 
properly to debride the wound, a considerable amount 
of damaged muscle had to be removed. Delayed closure 
of the wound was accomplished on the sixth day with 
primary healing. 


The following case is presented to demonstrate 
that primary closure frequently fails. In this par- 
ticular instance this possibility was recognized but 
as the digital nerves of two toes were exposed, 
primary skin graft was performed in order to gain 
coverage. 

Case 5: A 19-year-old man sustained a wound be- 


tween the right second and third toes by a .30 caliber 
blank cartridge while resting the rifle’s muzzle on his 
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boot. At the time of debridement the digital nerves were 
found to be exposed to a considerable length. A split 
thickness skin graft was applied to cover the nerves. 
The graft failed because of drainage. After adequate 
preparation the wound was grafted the second time 20 
days after injury with healing occurring without incident. 


The basic principle of the initial treatment of 
gunshot wounds is debridement and thorough irri- 


gation. Wounds received from blank ammunition 
require more extensive debridement than those of 
low velocity missile ammunition because of the 
greater contamination by foreign material even 
though the wound is usually more superficial. Pri- 
mary closure of either type of wound is contrain- 
dicated. 


Difficulty in Diagnosing Perforation of Mid-Small Bowel 


CAPTAIN RICHARD B. HELFRICH, MC 


Acute peritoneal soilage is generally regarded 
as being a catastrophic, highly symptomatic event. 
The peritonitis of upper gastrointestinal tract eti- 
ology such as perfora- 
tion of peptic ulcer is 
chemical in nature 
and produces pro- 
found symptoms and 
signs; likewise, bac- 
terial peritonitis from 
colonic perforation is 
characterized by an 
equally dramatic clin- 
ical picture. 

Lying between the 
duodenum and the 
colon, the jejunum 
and ileum occupy a 
position that is phy- 
sically and clinically characterized by relative diag- 
nostic inaccessibility. This phenomenon, whether 
due to the less acid, less bacterially contaminated 
contents, or to the protecting apron of the omen- 
tum, or both, is frequently a source of diag- 
nostic difficulty and consequent increased patient 
morbidity. 

The following cases are illustrative: 


CAPT. HELFRICH 


CasE 1: A 52-year-old Caucasian man was admitted 
with left lower quadrant pain of two days’ duration. He 
had been in excellent health until three weeks previously, 
when in an automobile accident he received lacerations 
of both knees, left upper arm, and forehead, and a con- 
tusion of the right ankle. He was not aware of any ab- 
dominal injury. Subsequent to the accident he was hos- 
pitalized for two weeks, being discharged a week before 
we saw him. His bowel habits during this time were 
normal and he was aware of no abdominal pain until 
three days before admission, when he noted sharp con- 
tinuous pain in the left lower quadrant without radia- 
tion, gradually becoming more intense. 

Oral temperature was 99.6° F., pulse 110, blood pres- 
sure 140/78. His recent lacerations were all healing well 
without evidence of infection. There was a palpable 
tender mass in the left lower quadrant with a slight skin 
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discoloration over this area. The bowel sounds were 
normal, as was rectal examination. Admission white 
blood count was 11,100 with 70 per cent neutrophils. The 
hematocrit was 31. Urinalysis, chest x-ray, and ab- 
dominal films were normal. 

Because it was thought that the patient's past history 
and physical findings were most compatible with diver- 
ticulitis with perforation, the patient was started on naso- 
gastric suction, intravenous fluids, and antibiotics. Sig- 
moidoscopy shortly after admission was normal to a 
distance of 15 centimeters, at which point the lumen 
could not be visualized because of an apparent extrinsic 
mass compressing the sigmoid. 

The patient responded well, the nasogastric tube was 
removed and he was started on soft diet after five days. 
After five more days the patient again complained of 
crampy left lower abdominal pain and there was ab- 
dominal distention. At this time the mass in the left lower 
quadrant appeared to be more tender and somewhat 
larger. Coincident with the onset of increased pain and 
tenderness, the patient’s oral temperatures were noted to 
be 100 to 101° F. Still, with the impression of divertic- 
ulitis with perforation, transverse colostomy was per- 
formed two weeks after admission in order to divert the 
fecal stream. Following this procedure, the patient be- 
came afebrile and was without discomfort, although the 
palpable mass remained. One month following construc- 
tion of the colostomy, at exploratory laparotomy, dense 
adhesions of the small bowel to the anterior abdominal 
wall and to the sigmoid colon were noted. It was ap- 
parent that there had been a perforation of the small 
intestine, with spontaneous sealing of the perforation 
against the sigmoid. The procedure performed was re- 
section of the involved small bowel and sigmoid colon 
and end-to-end anastomosis. The postoperative course 
was uneventful. After three weeks the colostomy was 
closed. 


It is assumed that an undiagnosed small bowel 
perforation sustained at the time of initial injury 
did not manifest itself sufficiently to be diagnosed. 
Only after repeated peritoneal contamination had 
occurred was an intraperitoneal inflammatory proc- 
ess suspected. The proximity of the inflammation 
to the sigmoid colon suggested this viscus was 
primarily responsible. Had the diagnosis been sus- 
pected initially, prompt laparotomy would have 
decreased the patient's morbidity significantly. 
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This case illustrates well the difficulties inherent 
in the management of blunt abdominal trauma to 
the small bowel. 


CasE 2: This 12-month-old Caucasian girl was ad- 
mitted at 2000 hours, having been shot in the right flank 
at approximately 1500 hours on the day of admission. 
The parents stated that a sibling discharged a .22 caliber 
pellet rifle which was lying on the mother’s lap, the 
pellet striking the child’s right flank immediately above 
the wing of the ilium. At the time of injury the child 
manifested only momentary discomfort but approxi- 
mately 30 minutes later, the child vomited. Approxi- 
mately four hours after injury the parents became aware 
of an elevated temperature, following which the child 
was seen at the local dispensary. X-ray examination 
showed the pellet to be in the abdomen. 

Examination on admission showed temperature of 104° 
rectally, pulse of 160. There was a small puncture wound 
over the right iliac crest and the abdomen was thought 
to be diffusely tender; however, the child was quite 
irritable and examination was difficult. There were no 
palpable masses. Rectal examination was normal. White 
blood count was 12,700 with 57 neutrophils, 40 lymph- 
ocytes, 2 monocytes, and 1 eosinophil. Hematocrit was 


Although the treatment of a given patient al- 
ways requires individualization, general principles 
remain the basis upon which all therapy depends. 
Abdominal trauma 
usually requires explo- 
ration, in contrast to 
thoracic trauma, which 
usually can be treated 
conservatively. One 
exception to the rule 
of conservatism in 
thoracic trauma is ac- 
tive arterial bleeding, 
which often is from 
major vessels but can 
be from small vessels. 


, CASE 1: A 21-year-old 
CAPT. WILLIAMS 


man was admitted one 
hour after sustaining 
multiple stab wounds. 
On admission the patient was in shock with a pulse of 
110 and blood pressure of 60/20. Physical examination 
was consistent with shock and a right hemothorax, there 
being a two-centimeter stab wound at the right sternal 
border between the third and fourth costal cartilages. 
Immediate right thoracentesis was productive of 625 cc 
of blood. Replacement was begun with two units of 
dextran and was continued with whole blood. Con- 
tinued active bleeding was manifest by unstable vital 
signs in spite of replacement and by the re-accumulation 
of 700 cc of blood in the right chest. 

At right thoracotomy, the preoperative impression of 
division of the right internal mammary artery was con- 
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Small-Vessel Hemorrhage Requiring Thoracotomy 


CAPTAIN LESTER F. WILLIAMS, JR., USAF (MC) 


37. Urinalysis was normal. Chest x-ray was normal. Ab- 
dominal film showed the pellet in the abdomen. There 
was no evidence of free intraperitoneal air. 

After adequate preparation which included intrave- 
nous fluid and antibiotics as well as antipyretics, the 
child underwent exploratory laparotomy at which time 
six perforations of the mid-ileum were found and closed 
by a double-layer silk technique. The missile was found 
within the omentum and was removed. The postopera- 
tive course was unremarkable. Her temperature was nor- 
mal 48 hours following surgery and remained normal for 
the remainder of her hospitalization. She was started on 
oral intake on the third postoperative day and was dis- 
charged on the eighth postoperative day. 


It is remarkable that the considerable soilage 
by ileal contents was not manifested more dra- 
matically. The few symptoms, the lack of shock, 
and the relatively low leukocytosis seem out of 
proportion to the damage produced by the missile. 

This case also points the need for laparotomy 
in all perforating abdominal injuries regardless of 
the patient's clinical status or the small size of the 


pellet. 


firmed. Both ends of the artery were actively bleeding 
and required ligation. The patient tolerated the operative 
procedure well and his hospital course was satisfactory. 
He received two units of dextran and 5,500 cc of whole 
blood. 


Case 2: A 19-year-old man was admitted one hour 
after sustaining a stab wound in the left upper quadrant 
of the abdomen, the wound being just below the costal 
margin at the anterior axillary line. Physical examina- 
tion revealed impending shock and a left hemothorax. 
Replacement was begun with one unit of dextran and 
continued with whole blood. A left thoracentesis was 
productive of 510 cc of blood. 

Because of continued active bleeding manifest by 
tachycardia, dropping hematocrit, and a progressive left 
hemothorax, a left thoracotomy was performed. The 
chest contained approximately 2,500 cc of blood with ac- 
tive bleeding coming from a laceration of the ninth inter- 
costal artery. A rent was present in the dome of the 
diaphragm and on abdominal exploration, a 1.5 cm 
laceration of the spleen without active bleeding was 
found. The patient tolerated the operative procedure 
well and his hospital stay was uneventful. He received 
one unit of dextran and 3,000 cc of whole blood. 


Although one principle of thoracic trauma is 
that conservative therapy usually is adequate, ac- 
tive arterial bleeding requires surgical control in 
the chest as elsewhere. Two cases which demon- 
strate the need for urgent surgery are presented. 
These cases are unusual, in that the bleeding fol- 
lowed small stab wounds which divided relatively 
small vessels, the internal mammary artery and 
an intercostal artery. 
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Severe Multiple Injuries 


CAPTAIN FRANCIS J. HECK, MC 


A case of multiple injuries required operative 
resuscitation and prolonged hospital care by sev- 
eral services before eventual recovery was achieved. 


A seven-year-old Cau- 
casian boy run over by a 
truck was found con- 
scious but unable to 
move, in a prone position, 
with a tire mark running 
diagonally across his 
back from right waist to 
left shoulder. 

On arrival at Tripler 
U. S. Army Hospital 
one hour later, he was 
breathing rapidly with 
labored respirations, ob- 
viously in shock (blood 
pressure 60/40, pulse 
140). There were left 
shoulder and right thigh 
deformities with short- 
ening. The patient was unable to move his left leg but 
could feebly move the right leg. Poor breath sounds, 
tympany, and a paradoxical retraction were present in 
the left chest. There were no palpable abdominal masses 
and bowel sounds were normal. Sensation was intact. 
The penis was ecchymotic and the scrotum had a de- 
veloping hematoma. 

Resuscitation was begun with one unit of dextran 
followed by four units of whole blood in four hours 
through two ports, one by catheter in the left saphenous 
vein. Initial examination revealed acute gastric dilatation 
with the stomach in the left chest. Nasogastric suction 
was instituted. A Foley catheter was inserted into the 
urethra and pure blood drained freely and constantly 
from the catheter. Urethrogram showed the catheter to 
be displaced to the left of the bladder and the contrast 
medium to have infiltrated generally. 

X-rays revealed fractures of the left humeral head, 
the left scapula, and the left fifth through eighth ribs in 
the mid-axillary line; ruptured left diaphragm and her- 
niation of a dilated stomach into the left chest and col- 
lapse of the left lung with a small hemothorax; and 
fractures of both ilia, both pubic rami, the right ischium, 
and the right femur at the junction of the upper third, 
with overriding. The patient’s abdomen remained flat 
and soft, suggesting no great degree of intraperitoneal 
hemorrhage. 

In view of his failure to respond, his pulse remaining 
135 and blood pressure 90 systolic, emergency measures 
to control hemorrhage were needed. At surgery rupture 
of the spleen was found, with rupture of the left dia- 
phragm and herniation of the stomach into the left chest. 
Splenectomy was performed and the diaphragm re- 
paired. A tear of the right internal iliac artery was found, 
with a large pulsating hematoma containing approxi- 
mately 700 cc of blood. The right internal iliac artery 
was ligated to control bleeding. The bladder neck was 
found to be completely severed from the bladder, and 
the ends were approximated with a Foley catheter placed 
through the urethra. After control of the major bleeding 
points was accomplished, the patient's blood pressure 
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and pulse became stabilized and remained so throughout 
the remainder of the procedure. 

Postoperatively, the patient had a left thoracotomy 
tube under water-seal drainage, a suprapubic cystostomy, 
Foley catheter, and Penrose drains retroperitoneally near 
the right kidney and in the space of Retzius. Nine units 
of whole blood were given during the resuscitation and 
emergency surgery. A fluctuant hematoma was noted 
over the right flank and back postoperatively and no 
movement of the lower extremities was present. 

Fourteen hours after injury, the pulse rose to 150 and 
the blood pressure was 90/60. Temperature was 102° F. 
axillary. The patient was incontinent of stool, and urine 
output was very poor. Sixteen hours after injury, he was 
irrational and semi-comatose. A tracheostomy was per- 
formed 30 hours after injury to facilitate care and to 
assist labored respirations and oxygen administration. 
Thirty-six hours after injury, the patient had a gen- 
eralized convulsion and was treated with intravenous 
calcium gluconate. A fixed, dilated right pupil was pres- 
ent and the patient became completely unresponsive to 
painful stimuli. Thirty cc of 50 per cent glucose was 
given and the pupils became equal. Bilateral Babinski 
responses were present. Neurosurgical consultant felt the 
patient suffered bilateral lumbosacral injury and gen- 
eralized cerebral dysfunction due to diffuse petechial 
hemorrhages of the brain and also due to electrolyte 
imbalance. Hyponatremia (sodium 110 mEq/L, chlorides 
85 mEq/L) was treated with.intravenous five per cent 
saline and the patient regained consciousness. 

Massive edema of the scrotum and penis became evi- 
dent and multiple aspirations with needles and enzyme 
instillations were used. Antibiotics and cortisone were 
begun, the latter being discontinued by the nineteenth 
hospital day. On the third hospital day the BUN was 
85 mg per cent. Urinary output increased to approxi- 
mately a liter per day. 

Kirschner wire was placed through the right tibia for 
alignment of the fractured right femur. The fractured 
left humerus was treated with lateral skin traction. 

Chest tubes were clamped on the fourth postopera- 
tive day and removed shortly thereafter. The abdominal 
wound healed uneventfully and the drains in the ab- 
domen were removed. Tracheostomy was closed on the 
eleventh postoperative day. Left thoracentesis had to be 
performed postoperatively twice. 

The patient's subsequent course was marked by re- 
peated elevations of temperature. A large hematoma 
of the posterior back and right buttock with necrosis of 
the gluteus maximus muscle became evident on the 
eighteenth day, necessitating drainage on the twenty- 
fourth hospital day. 

The patient was placed in a spica cast to allow con- 
tinued treatment of the fractures while cleaning up an 
infected hematoma over the lumbar region and the right 
buttock region. Repeat debridement of the buttock area 
was necessary and split thickness skin graft was applied 
on the 60th hospital day and again on the 90th hospital 
day. The left foot was placed in a short leg cast to pre- 
vent foot drop. Adequate bone healing had occurred by 
the fifth hospital month and rehabilitation then was 
undertaken because of the scoliosis of the spine which 
had developed with marked lordosis. 
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Suprapubic catheter was removed in the sixth post- 
operative month. The patient developed urethral fistula 
and stricture which required several hospitalizations for 
dilatations and fistulectomy. The patient gradually re- 
gained partial urinary continence. 

Gradual return of function and sensation occurred 


Inguinal hernia due to direct accidental trauma 
is a rare entity. When combined with thrombosis 
of the external iliac artery due to disruption and 
inversion of the in- 
tima of the artery, it 
is indeed a rare condi- 
tion. It is estimated 
that one out of every 
10,000 hernias is due 
to direct violence. Be- 
cause of the rarity of 
this condition, it is 
felt that report of this 
case is indicated. 


A 30-year old Cauca- 
sian male was admitted 
to Tripler U. S. Army 
Hospital after being in- 
volved in an accident 
in which he was thrown from an automobile. Physical 
examination revealed a belligerent, uncooperative man 
with multiple lacerations and abrasions of face, scalp, 
and extremities which were bleeding slowly. Blood pres- 
sure was 90/40, pulse 120, and respirations 30. A large 
mass in the left lower quadrant of the abdomen extended 
down into the inguinal and femoral regions as well as 
into the scrotum. It was partially reducible into the ab- 
dominal cavity. The skin over it was severely contused 
but intact. The left leg was cold and pulseless. Initial 
hematocrit was 41. X-rays revealed a fracture of the 
symphysis pubis and right acetabulum. Catheterized 
urine specimen was Clear. 

The wounds were dressed to obtain hemostasis and 
after resuscitation, the abdomen was explored through 
a midline incision. There was marked hemorrhage in the 
subcutaneous tissue with complete disruption of the left 
rectus sheath. The pubic fracture was palpable through 
this defect. There was no free blood in the peritoneal 
cavity, so immediate attention was given to the left iliac 
artery 

To examine the external iliac, a hernia of the sigmoid 
colon through the peritoneum into the femoral canal had 
to be reduced. There was good pulsation of the common 
and external iliac artery down to the pelvis, where the 
fracture was noted. At this point, the artery was hard 
and occluded by a thrombus. A second incision was made 
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Traumatic Inguinal Hernia and Thrombosis of the 
External Iliac Artery Due to Blunt Trauma 


CAPTAIN WILLIAM S. Moskovitz, MC 


over the lower extremities but 21 months after injury, 


the patient continued to have moderate generalized weak- 


ness of the lower extremities with marked weakness of 
the dorsal flexors of the right foot. At present, the pa- 
tient is on continuing urological and physical therapy 
follow-up. 


over the femoral canal extending across the inguinal 
area in order adequately to approach the external iliac 
artery just as it leaves the pelvis. It was noted that 
the internal oblique had been completely torn free 
and the external oblique aponeurosis was shredded. The 
spermatic cord was lying free beneath the skin and 
swollen with hematoma. 

Approximately 1.5 centimeters of the external iliac 
vessel was resected and end-to-end anastomosis per- 
formed, with immediate return of pulsations to the left 
lower extremity. Systematic exploration of the peritoneal 
cavity revealed only a small tear in the mesentery, which 
was repaired. The torn serosa of the herniated sigmoid 
also was repaired. The peritoneal tears in the floor of 
the pelvis, and the inguinal, and femoral areas were re- 
paired with chromic catgut. The midline incision was 
closed with wire retention sutures. The exposed surface 
of the fractured pubis was rongeured where it touched 
the external iliac vessel and fat was placed over this 
area to protect the vessels. The internal oblique muscle 
was repaired and the external oblique closed over the 
cord. Drains were placed in the inguinal area, scrotum, 
and space of Retzius. The face and scalp wounds were 
closed after debridement. A severe laceration over the 
left elbow was debrided and a delayed primary closure 
performed five days later. 

Postoperatively, the patient did quite well. All wounds 
healed primarily. Because of his pelvic fractures he was 
kept on bed rest but had physical therapy for his upper 
and lower extremities. In three weeks the patient was 
fully ambulatory on crutches without weight bearing 
because of the right acetabular fracture. His left leg had 
good pulses and was asymptomatic on standing and 
walking. There was no evidence of recurrence of his 
hernia. He then was transferred to the mainland with 
recommendation that he should not bear weight on his 
right lower extremity for three months. 


We have presented a case of severe trauma 
with multiple injuries, including a traumatic her- 
nia, thrombosis of the external iliac artery, frac- 
tures of the symphysis pubis and right acetabulum, 
and multiple lacerations of the face, scalp, and ex- 
tremities. A logical approach to management of 
patients with multiple injuries such as this has 
been presented. Resuscitation and early exploration 
are mandatory if the patient is to survive and have 
viable extremities. 
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Acute traumatic compression of the superior 
vena cava (traumatic asphyxia) is a bizarre clinical 
curiosity. The syndrome is secondary to a sudden 
increase in pressure 
distributed through 
the superior vena cava 
and its tributaries, 
remarkably free of 
valves and, therefore, 
most susceptible to 
venous backflow. Ob- 
vious dilatation of 
larger veins is not 
seen; but engorgement 
of deep and superfi- 
cial venules and capil- 
laries imparts a deep 
blue color to the skin 
of the head, neck, and 
upper thorax. Edema, venous hemorrhage, and in- 
farction also occur. Thus petechiae, subconjuncti- 
val and retinal hemorrhages, as well as neurologic 
changes, become manifest. 

In those cases which survive the initial com- 
pression, prognosis for life is good, but there are 
occasional persistent ocular or neurologic deficits. 
Associated injuries are uncommon, the most fre- 
quent entities being fractured ribs, hemothorax, 
pneumothorax, and traumatic wet lung. Treatment 
is supportive. 

Recently at Tripler U. S. Army Hospital we 
have treated two cases of traumatic asphyxia. 


CAPT. QUIGLEY 


CasE 1: A 34-year-old Negro man was working on 
his back beneath an automobile when the jack support- 
ing it collapsed, thus pinning his anterior thorax with 
the full weight of the car. Compression was continuous 
for ten minutes, several moments of which he was un- 
conscious. At the time of admission he was awake and 
oriented, complaining of severe anterior chest pain. 

Physical examination revealed a purplish hue to the 
skin of the face and neck. There were marked bilateral 
subconjunctival hemorrhages and venous engorgement of 
the retina. Vital signs were within normal limits. There 
was tenderness over the anterior thorax from the second 
to the sixth ribs bilaterally and a general muscular weak- 
ness of the left upper extremity with hypesthesia in the 
distribution of the left ulnar nerve. 

There were posterior fractures of the third and fourth 
ribs on the left and a slight pleural reaction in the left 
costophrenic angle which appeared on the fourth day 
and subsequently subsided. 
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Acute Superior Vena Caval Compression 


CAPTAIN WILLIAM F. QuIGLEY, MC 


The patient received supportive care including blow 
bottles to encourage deep breathing. Oxygen was not 
necessary. Within 30 days recovery was complete but for 
minimal subconjunctival hemorrhages and a persistent 
hypesthesia in the course of the left ulnar nerve. Full 
motor function had returned. 


The clinical findings in the left upper extremity sug- 
gested a peripheral nerve lesion, based on stretching of 
the left brachial plexus. 


Case 2: A 22-year-old Negro man was repairing the 
forward landing gear of a jet fighter when the plane 
collapsed, retracting both wheel and patient into the for- 
ward landing gear well. The patient's head and shoulders 
were within the wheel housing and the wheel itself com- 
pressed his upper abdomen and anterior thorax. He 
rapidly lost consciousness and was impinged for 20 
minutes. 

At the time of admission he was raving and maniacal. 
There was purplish discoloration of the head, neck, an- 
terior thorax, and upper extremities. Petechial hemor- 
rhages could be seen on the palate and pharyngeal 
mucosa. There was bilateral proptosis and severe sub- 
conjunctival hemorrhages. No spontaneous movements 
of right upper and both lower extremities could be seen. 
Deep tendon reflexes were absent in the right upper 
extremity but normal in both lower extremities. No path- 
ologic reflexes were present, but abdominal and cremas- 
teric reflexes were absent. Sensory examination was 
impossible. 


The initial chest x-ray revealed acute gastric dilatation 
which was relieved successfully by Wangensteen drain- 
age. Wangensteen drainge again was necessary in order 
to relieve a severe paralytic ileus. An indwelling Foley 
catheter initially was placed and later removed without 
further bladder dysfunction. X-rays of the cervical, dor- 
sal, and lumbar spines revealed no evidence of fracture 
or dislocation. 

Within 24 hours the patient was oriented and ra- 
tional, beginning to use all extremities. However, as use 
of the lower extremities improved, spasticity developed 
accompanied by pathologic toe signs and ankle and 
patellar clonus. A poorly defined belt-like area of hypes- 
thesia developed in a dermatome area limited by D8 
and LS. There was persistent generalized muscular weak- 
ness in the right upper extremity with absent deep tendon 
reflex but no sensory deficit. 

On the fourteenth hospital day, 800 cc of a sero- 
sanguineous effusion was aspirated from the right pleural 
space. Progressive physiotherapy and ambulation were 
employed and within 40 days he could walk quite well 
with a cane. There was diminished spasticity, but mus- 
cular weakness continued in the right upper extremity. 


The original maniacal behavior probably was 


due to temporary cerebral anoxia and diffuse 
petechial hemorrhages. 
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Two possible explanations of the spastic para- 
paresis are worthy of note. A sagittal sinus throm- 
bosis involving the precentral motor cortex was 
considered but could not explain the band of ab- 
dominal hypesthesia. A more inviting explanation 


The time proven principles for the care of 
wounds of the intestines should not be forgotten 
simply because of the adjunctive use of intesti- 
nal sterilization tech- 
niques. Antibiotics 
certainly have made a 
marked improvement 
in the mortality and 
morbidity figures for 
wounds of the colon 
as well as for elective 
surgery of the colon, 
but too much reliance 
can be placed on their 
use. 

Wounds of the 
small intestine can 
usually be handled by 
simple debridement 
and closure, or occasionally by resection with pri- 
mary anastomosis. Wounds of the colon, however, 
should be considered contaminated and, therefore, 
treated somewhat differently. Injuries of the right 
colon usually are dealt with by right colectomy and 
primary ileotransverse colostomy. Wounds of the 
transverse colon most often can be exteriorized as a 
colostomy, with later end-to-end closure. Wounds 
of the left colon and sigmoid should be treated by 
closure of the perforation, plus a diverting prox- 
imal colostomy or occasionally by exteriorization 
of the loop. A loop colostomy is not considered 
diverting, for the loops should be separated. A 
cecostomy is not considered adequate for fecal 
diversion. 


CAPT. BONILLA 


A 19-year-old man was admitted 36 hours after being 
shot in the left lower abdomen with a .45 caliber pistol, 
accidentally discharged at close range. There was no 
wound of exit. An exploratory laparotomy at another 
hospital, four hours following the trauma, had disclosed 
a single wound of the sigmoid colon and four perfora- 
tions of the distal ileum. The missile had lodged in the 
sacrum and a moderate retroperitoneal hematoma was 
noted. 
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A Complicated Penetrating Wound of the Abdomen 
With Injury to the Colon and Small Intestine 
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is venous infarction of the spinal cord, wherein 
both motor and sensory changes can be understood. 

Again, the neurologic changes in the right up- 
per extremity suggest a peripheral nerve lesion, 
probably caused by a stretch of the brachial plexus. 


Initial treatment consisted of resection of six inches of 
ileum and end-to-end anastomosis with a single layer of 
1-0 silk sutures. The wound of the sigmoid colon was 
closed with a single layer of similar suture material. 
Three intraperitoneal drains were placed in the pelvis. 
The wound of entrance was debrided and closed without 
drainage. 

Postoperatively, the patient did poorly, had continued 
fever and peritonitis and abundant foul-smelling drain- 
age from the intraperitoneal drain tracts. He was re- 
turned to surgery four days following injury where it 
was discovered that the sigmoid repair had broken down 
and a second perforation was discovered on the mesen- 
teric border of the sigmoid colon. There was sufficient 
length of the sigmoid mesentery so that the involved 
segment was exteriorized and divided in 48 hours. The 
ileal anastomosis was satisfactory. 

The retroperitoneal hematoma became infected, and 
osteomyelitis occurred in the missile tract of the sacrum. 
This was debrided and curetted posteriorly, the bone 
fragments and missile removed, and drainage estab- 
lished. Suction was applied to the cavity, which quickly 
closed and ceased to drain. 

A limited resection of the sigmoid colon and closure 
of the colostomy was carried out two months later and 
the patient returned to duty. 


This case presents several points worthy of 
emphasis. Wounds of the intestines are usually in 
pairs, that is, with a point of entrance and one of 
exit, unless they are tangential. When one dis- 
covers a single wound of the colon, particular care 
should be taken to inspect the mesenteric surface 
for a second perforation. 

Secondly, basic principles of fecal diversion for 
wounds of the left colon should be adhered to, 
rather than reliance on antibiotic coverage and 
single layer closures in the face of peritoneal con- 
tamination. The value of suction in aiding the 
obliteration of “dead space’’ is also shown in this 
case. Initially, a Mikulicz exteriorization of the 
sigmoid colon would have saved this patient con- 
siderable time in recovery. 

A case of perforation of the small and large 
bowel is presented with a summary of the com- 
plicated postoperative course following ill-advised 
initial treatment. The recommended procedures 
are presented. 
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Wounds of the rectum are relatively uncommon 
peacetime injuries. The management of such 
wounds has evolved largely from war experience 
and there is a tendency 
for us to forget those 
principles we do not 
use commonly. We 
have had two cases 
which are worthy of 
review. 


CasE 1: A 28-year-old 
man was admitted with 
a bullet wound of the 
perineum. There had 
been little blood loss and 
no shock. Temperature 
was 98.4, pulse 88, and 
blood pressure 138/92. 
The wound of entry was 
at the base of the scro- 
tum, slightly to the right of the midline. There was blood 
in the rectal ampulla but sigmoidoscopy revealed no 
perforation. 

Exploratory laparotomy on the day of admission re- 
vealed no intraperitoneal injury. A sigmoid loop colos- 
tomy was performed. Exploration of the tract revealed 
severe contusion of the rectal wall without actual per- 
foration. Drains were left in the presacral area. The 
patient's subsequent course was smooth and the colos- 
tomy was closed in two weeks. 


CAPT. GEER 


Case 2: A 19-year-old man was admitted approxi- 
mately 17 hours after impaling himself on a metal con- 
duit. Five hours after injury he had had a bloody bowel 
movement. Physical examination revealed temperature 
of 100° F., pulse 100, and blood pressure 138/108. There 
was mild abdominal guarding, bowel sounds were nor- 
mal, and there was blood in the rectal ampulla with a 
palpable defect in the anterior wall. Sigmoidoscopy re- 
vealed a three cm ragged laceration in the rectal wall 
extending above the prostate. 

Abdominal exploration 24 hours after injury revealed 
no intraperitoneal injury though there was a retroperi- 
toneal hematoma in the region of the bladder and 
sigmoid colon. A left upper transverse loop colostomy 


Rectal Wounds by Gunshot and Impalement 
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Acknowled gment and Thanks 


was performed. The rectal wound was not drained ex- 
ternally because the size, location, and direction of the 
wound allowed for ample internal drainage. Postopera- 
tively, the patient received rectal irrigations with neo- 
mycin solution. The colostomy was closed in three weeks. 


Injuries to the rectum occur most commonly 
from missiles, impalement, explosive-type perfora- 
tion from compressed air or sudden abdominal 
compression, and laceration from pelvic fractures. 

Rectal injury may be easily overlooked, but if 
the injury is in the intraperitoneal portion of the 
rectum, diagnosis is easier because there usually are 
signs of peritoneal irritation. A digital rectal exam- 
ination is essential. If blood is found then sig- 
moidoscopy should be done in an attempt to local- 
ize the injury and determine its extent. X-ray 
studies using contrast media are contraindicated 
because of the danger of extravasation and further 
contamination. 

Once the diagnosis of a rectal wound has been 
made, there are certain principles to follow in 
treatment. Since the injured bowel cannot be ex- 
teriorized, the fecal stream must be diverted. A 
number of authors have cautioned against the use 
of a loop colostomy for this purpose, because it 
may not accomplish complete diversion of the fecal 
stream. The danger of this is recognized but we 
feel that with careful attention to the colostomy 
and with adequate dressing changes, complete di- 
version can be maintained with a loop colostomy. 
In situations where such close attention cannot be 
given, complete separation with primary surgical 
maturation of the stomas is recommended. 

Another principle of treatment of rectal wounds 
is drainage of contaminated closed spaces. This is 
usually accomplished by draining the presacral 
space. Our second case was unusual, in that this 
was not required. 


The cost of printing this larger-than-usual special issue, which is devoted to 
surgery of trauma and sponsored by the Committee on Trauma of the Hawaii 
Chapter of the American College of Surgeons, has been defrayed in part by a 
modest grant from the Straub Medical Research Institute and a generous grant 
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Report of a Case 


HE FOLLOWING case shows that even mild 
physical contact may produce rather startling 
pathologic injuries which, if left undiagnosed or 
untreated, could lead to serious sequelae. 


Case Report 

A seventeen-year-old Japanese boy, while playing 
“touch” football, was struck in the upper abdomen by 
an opposing player when both leaped up together to 
receive a pass. He con- 
tinued to play, and went 
to class. However, ap- 
proximately twenty min- 
utes after the injury, his 
abdomen became painful 
and he sought medical 
attention. 

On admission to the 
hospital one and a half 
hours after the injury, 
the history revealed the 
mechanism of the injury. 
There was no nausea 
and he vomited for the 
first time. The vomitus 
consisted of partially di- 
gested food contents. No 
blood was noted. He ap- 
peared to be in some distress, but answered questions 
coherently and was cooperative. 

Temperature was 99.4° F., pulse 90, respirations 16, 
and blood pressure 110/70. The heart, lungs, extrem- 
ities, and rectal examinations were negative. 

The only findings were confined to the upper abdo- 
men, which seemed tender to palpation, with guarding. 
Bowel sounds were active. There was no distention. No 
definite rigidity or rebound tenderness was elicitable. 

The laboratory findings included a normal urine, 
hemoglobin of 12.7 grams, and red count of 4,400,000. 
The white count was 9,400 with differential of 89 polys 
and 11 lymphocytes. Plain roentgenograms of the ab- 
domen in the prone and upright positions revealed no 
significant findings. 

In view of the minimal findings, a period of observa- 
tion was advised, keeping the patient on parenteral 
fluids only. Three hours after admission, there was a 
slight drop in the blood pressure, to 90/60. The pulse 
remained steady. Clinically, the patient appeared more 
acutely ill than he did upon admission. The physical 
findings, however, were little changed. A repeat white 
count showed a slight leucocytosis to 12,500 with polys 
88 and lymphocytes 12. Repeat x-rays of the abdomen 
showed no appreciable change when compared with 
the original films. 

Five hours after admission, the patient appeared to 
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Traumatic Perforation of Jejunum 


An intestinal tear may result from 


a deceptively slight abdominal injury 


ROY T. TANOUE, M.D., Honolulu 


be worse. The abdomen had become rigid, with marked 
tenderness below the xiphoid area. The bowel sounds 
were practically gone. In view of the progressive ten- 
derness and developing signs of ileus, an exploratory 
laparotomy was undertaken. 

The patient was taken to the operating room and 
under a general anesthetic, a midline incision was made 
to a level two inches below the umbilicus. On entering 
the peritoneal cavity, a moderate amount of tea colored, 
slightly brownish fluid was found. This was aspirated. 
No gross blood was noted. The stomach, duodenum, 
gallbladder, spleen, kidney areas, and transverse colon 
were examined. No gross pathology was noted. In order 
to examine the posterior aspect of the stomach, a rent 
was made in the transverse mesocolon. No pathology 
was seen. This artificial rent was closed and the small 
bowel was next examined. The transverse colon was 
lifted, and in so doing, it was noted that there was a 
moderate amount of inflammatory reaction near the liga- 
ment of Treitz. Further examination revealed a tangential 
tear one inch long on the antimesenteric border of the 
jejunum about one centimeter distal to the ligament of 
Treitz. The area was carefully lavaged with normal 
saline and the tear sutured in two layers with interrupted 
00000 black silk. 

The rest of the abdomen was lavaged with saline and 
aspirated. A stab wound was made in the left abdomen 
and a penrose drain placed near the suture line. One 
gram of streptomycin and 400,000 units of penicillin 
were placed in the abdominal cavity and the wound 
closed. One unit of blood was administered during 
surgery. 

Supportive parenteral fluids, Levine suction, and anti- 
biotics were given postoperatively. The Levine tube was 
removed on the third postoperative day; the drain was 
removed on the fourth postoperative day. Liquids orally 
were begun on the third day with progressive increase in 
nourishment thereafter. The patient was discharged on 
the seventh postoperative day. Follow-up care revealed 
good postoperative recovery with no complications. 


Comment 

This case is presented to show that what could 
be thought of as a minor injury to the abdomen 
may in reality be of a more serious nature. 

Should a short period of observation reveal pro- 
gressive deterioration or definite aggravation of 
symptoms with corresponding findings on physical 
examination, an exploratory laparotomy should be 
made without hesitation. A diagnostic abdominal 
paracentesis or puncture might have given an ear- 
lier clue on this case. 
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Traumatic diaphragmatic hernia may be lethal 


and should be repaired as early as possible 


Traumatic Hernia of the Diaphragm 


And Spontaneous Perforation of the Esophagus 


JAMES W. CHERRY, M.D., Honolulu 


RAUMATIC HERNIA of the diaphragm re- Symptoms of the hernia are related to the ob- 


sults from massive crushing or warping in- struction or strangulation of blood supply of the 
juries to the chest. It is frequently undiagnosed be- _ incarcerated viscera. Here, again, a delay of many 
cause of the confusion — weeks or months is the rule rather than the ex- 


attendant upon man- ception. The most serious complications associated 
agement of the serious with traumatic diaphragmatic hernias result from 
multiple-injury case perforation of the hollow viscera into the pleural 
and the distraction of cavity. This occurs not infrequently when the stom- 
attention from the in- ach or colon is herniated, but we were able to find 
jury to the diaphragm —_— only one other instance in which perforation of 
and toward the more the esophagus occurred as a late sequel to traumatic 
obvious associated in- diaphragmatic rupture. 

jury. Even in those in- 

0 i in which the Case Report 

hernia is suspected, A 38-year-old sergeant was admitted to the Irwin 


the diagnosis may not Army Hospital approximately 30 minutes following a 
b i. tentieay bizarre highway accident in which he was struck from 
€ made because the his motorcycle by a huge tire which came off the axle of 


DR. CHERRY x-ray study does not a truck approaching him from the opposite direction. On 
demonstrate the tear admission, the patient complained of pain in the left . 
in the diaphragm, but only the presence within the arm and chest and pain in the left upper quadrant. 


Though his injuries were extensive, shock was appar- 
ently mild. 

Examination revealed an obvious fracture of the left 
mid-humerus, bony crepitus in the left posterior chest 


thorax of abdominal viscera. This occurrence is 
sometimes delayed for weeks and even years after 
the initial injury. 
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Fic. 1.—Maultiple fractures of the left posterolateral 
ribs are demonstrated. This finding should always arouse 
a suspicion of rupture of the diaphragm. 


FiG. 2.—Elevation or rupture of the left diaphragm is 
indicated by the presence of the stomach high in the 
chest. Fractures of the ribs can be seen through the gas- 
tric air bubble. 
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wall, and moderate guarding of the abdomen with left 
upper quadrant tenderness. Roentgenograms revealed 
the fracture of the left humerus and multiple rib frac- 
tures posteriorly on the left (Fig. 1). A ruptured spleen 
was suspected, but the abdominal signs diminished 
rapidly. The humerus was treated in a partial body cast 
with abduction and after three and one-half weeks, the 
patient was discharged from the hospital on convalescent 
leave. 

The patient returned on January 22, 1959, complaining 
of severe substernal pain and was re-hospitalized with a 
tentative diagnosis of coronary occlusion. The electro- 
cardiogram was not indicative of myocardial infarction, 
symptoms rapidly subsided, and the following day the 
patient was discharged. 

Chest x-rays (Fig. 2), examined the following day, 
suggested herniation of the stomach into the chest. The 
patient was recalled to the hospital and barium studies 
(Fig. 3) confirmed the presence of the stomach in the 
left pleural cavity. At this time the patient felt well and 
was eating heartily without distress. An elective repair 
of the herniation was scheduled for February 8, 1959. 

The patient was re-admitted to the hospital on Feb- 
ruary 5 in profeund shock, which had begun a few hours 
before. Chest x-rays were essentially unchanged. Naso- 
gastric suction yielded only a few cubic centimeters of 
gastric mucus. His condition deteriorated rapidly and 
within a few minutes after the body cast had been cut 
away from his chest, cardiac arrest had occurred in the 
patient’s bed. Emergency anterior thoracotomy was done 
in the fifth interspace on the left. As soon as the pleura 
was incised, there was a gush of thin seropurulent liquid 
from the chest cavity which was estimated to exceed 


FiG. 3.—Barium studies confirm the presence of the 
stomach in the thorax. Though not reproduced well, the 
original roentgenogram demonstrated the esophagus re- 
entering the chest through the hernia. 
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Fic. 4A AND B.—Autopsy specimen of the stomach and esophagus reveals the erosion of the esophagus from the 
cardia to an area 5 to 6 cm above the cardia. This is the opened specimen viewed from the mucosal surface. Arrows 
indicate the margins of the perforation. Note the leathery texture of the stomach, a characteristic noted in stomach 


long incarcerated in a hernia. 


3,500 cc. Normal sinus rhythm and powerful cardiac 
beats followed a few vigorous manual compressions of 
the ventricles. An intratracheal tube was introduced and 
a closed system of anesthesia and oxygen initiated, and 
the patient was transferred immediately to the operating 
room. 

There the patient was prepped and draped and the 
incision was extended. The chest was aspirated. The 
stomach, which was hugely dilated, had a thick leathery 
wall and appeared to have suffered some interference 
with circulation but was obviously viable. The fluid ap- 
peared to have been confined to the lesser omental bursa, 
which had prolapsed upwards into the chest, but thor- 
ough inspection failed to reveal any perforation of the 
stomach. The stomach was replaced in the abdomen and 
the rent in the diaphragm, which was approximately 
9 x 15 cm, was easily repaired with a double row of 
interrupted silk sutures. Thorough toilet of the pleural 
cavity and drainage was followed by a closure of the in- 
cision in the usual manner. A short left rectus laparot- 
omy incision was then made and several large rubber 
tissue drains were placed in the lesser omental bursa 
through the transverse mesocolon, thereby draining the 
cavity which had contained the tremendous quantity of 
purulent fluid. At the termination of surgery, the general 
condition of the patient seemed somewhat improved, but 
a few hours later, he expired. 

Autopsy revealed in addition to the findings described 
above an oval perforating ulceration of the esophagus 
about 5 or 6 cm above the cardia (Fig. 4). This portion 
of the esophagus had been in direct contact with the hard 
fibrous ring of the hernia. 


Comment 
The possibility of injury to this patient's di- 
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aphragm was considered while managing his mul- 
tiple injuries initially. However, we were falsely 
reassured by chest x-rays which did not reveal ab- 
dominal viscera within the chest, and therefore 
failed to follow up our original suspicion that the 
diaphragm might be injured. In view of the out- 
come in this instance and in many other reported 
cases,’ which would certainly have been avoided 
had the repair of the hernia been scheduled as a 
semi-emergency, it seems reasonable to urge that 
all traumatic hernias be repaired as soon as possi- 
ble after diagnosis, if other aspects of the patient's 
general condition permit. 


Summary 


A case of severe chest injury complicated by 
traumatic diaphragmatic hernia is reviewed and an 
unusual delayed complication, esophageal perfora- 
tion, is described and discussed. It is suggested that 
every effort be made to find and repair such trau- 
matic hernias as soon as possible after the injury. 
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A broken neck may not be apparent in the initial x-rays. 


A second “look” may disclose the fracture. 


Delayed Traumatic Dislocation of the 


Cervical Spine 


N RECENT YEARS, there has been a great in- 
crease in the frequency of acute injuries to the 
cervical spine. Automobile accidents are responsi- 
ble for most of these 
injuries, especially the 
rear-end-collision va- 
riety. In seaside areas, 
such as Hawaii, we 
have many neck in- 
juries due to swim- 
ming and diving acci- 
dents. In the past two 
years, 17 patients with 
acute injuries to the 
cervical spine have 
come under my care. 
In a recent report’ de- 
scribing a new method 
of surgical treatment 
for these injuries, 11 of these cases were reviewed. 
Two patients were unusual in that, at the time 


DR. CLOWARD 


' Cloward, R. B.: The treatment of fractures and fracture disloca 
tions of the cervical spine by vertebral body fusion. Report of 11 
cases. J. Neurosurg. (in press). Read at Harvey Cushing Society meet 
ing April 15, 1960, San Francisco, Calif 
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of injury, roentgenograms of the cervical spine 
disclosed no alteration in the alignment of the 
vertebral bodies. Films taken at a later date, how- 
ever, demonstrated a dislocation of the cervical 
spine. A detailed report of these two cases seems 
justified since they demonstrate the importance of 
careful roentgenographic study of all neck injuries, 
both at the time of injury and at intervals there- 
after, particularly if the patient’s symptoms do not 
improve or increase in severity. The clinical course 
and treatment employed in these two patients can 
best be understood if first a brief discussion of 
diagnostic roentgenographic procedures is given 
and also a review of the treatment program now 
being used for these injuries. 


Roentgenological Examination 


The importance of a careful roentgenographic 
examination of all patients with neck injuries can- 
not be over-emphasized. One should never be con- 
tent with a plain antero-posterior and lateral film 
of the cervical spine. If a dislocation has occurred 
as a result of the injury, it will be immediately 
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recognized in the lateral projection. In the absence 
of this finding, however, one’s attention should be 
focused on the posterior elements of the vertebra. 
The presence of fissure-fractures in the posterior 
vertebral arch (pedicles, articular processes and 
laminae) is extremely difficult to demonstrate ra- 
diologically. It is, in fact, almost impossible by 
ordinary x-ray techniques to exhibit these lesions 
in the absence of gross displacement. In the lateral 
projection, for example, the x-rays must penetrate 
both lateral processes, four articular processes, and 
two pedicles. Superimposition of these multiple 
structures makes identification of linear fractures 
almost impossible. Oblique roentgenograms are 
more likely to show fracture lines in the articular 
processes‘ but often these cannot be demonstrated 
without additional oblique films at different angles. 
In some cases, the fractures cannot be shown ra- 
diologically. 

The lack of visual radiographic evidence of 
demonstrable fracture lines or dislocations will 
create a false sense of security. This is particularly 
true in the presence of injury to the spinal cord. 
Without x-ray evidence of skeletal involvement, 
injury to structures of the nervous system may be 
suspected as occurring outside the vertebral axis. 
Definitive treatment, therefore, may be misdi- 
rected. 


Discography 


A recent and valuable method of study of these 
injuries is the use of cervical discography.” If gross 
evidence of fracture or dislocation is not present 
and the patient has neurologic changes referable 
to the cervical region, an injury to a cervical in- 
tervertebral disc should be considered. Extensive 
laceration of the intervertebral disc at the level of 
the fracture-dislocation has been demonstrated by 
discography in each of our cases. It is recom- 
mended, therefore, that all patients with neck in- 
juries showing positive neurological signs be 
studied early by discography, whether a fracture 
or fracture dislocation is present or not. 


Treatment Program 


A new operation for lesions of the cervical 
spine has been routinely used for all cases of frac- 
ture and fracture dislocations for the past three 
years.* In this operation the spine is approached 
from its anterior surface. Open reduction of the 
dislocation, regardless of its severity, is easily ac- 
complished by skeletal traction (Crutchfield 
tongs). 

After removing the intervertebral disc, a blunt 

2¢ loward, R. B.: Cervical discography, Technique, indications and 
use in diagnosis of ruptured cervical a. Am. J. Roent. Therapy & 
Nucl. Med. 79:563-574 (Apr.) 1958. 


8 Cloward, R. B.: The anterior approach for removal of ruptured 
cervical disks, J. Neurosurg. 15:602-617 (Nov.) 1958. 
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instrument placed in the intervertebral space is 
used to pry the dislocated vertebra backward, re- 
storing the normal alignment of the spine. A large 
drill hole, 14 mm in diameter, is made through the 
intervertebral space. An anterior decompression of 
the spinal cord and nerve roots is accomplished by 
removing herniated intervertebral disc fragments. 
Immediate mechanical fixation and a subsequent 
fusion of the adjacent vertebral bodies is accom- 
plished by inserting a cylindrical bone dowel in 
the drill hole. 

This operation is recommended in every patient 
with roentgenographic evidence of fracture or 
fracture dislocation of the cervical spine as well 
as those whose discogram shows evidence of disc 
laceration, with or without involvement of the 
nervous system. The operative procedure should 
be carried out as soon after injury as the patient's 
clinical condition will permit, if possible within 
the first 24 hours. Skull tongs are routinely in- 
serted at the time of admission to the hospital. 
Traction is maintained until operation, and usually 
discontinued immediately thereafter. 

In addition to the anterior operation other sur- 
gical procedures may be required in some cases. 
A posterior decompression of the spinal cord or 
nerve root or both may be necessary if a fracture 
of the posterior spinal elements (laminae, facet, 
or pedicle) can be shown to encroach upon these 
vital structures, impairing their function. A hemi- 
laminectomy and posterior decompression was nec- 
essary in one of these cases (Case 2). 


Case Reports 


Case 1: A 41-year-old Hawaiian man was admitted 
to St. Francis Hospital on July 9, 1959. The day before 
admission while attempting to push over a large tree 
with his bulldozer, he was struck on the back of the 
head by a branch about six inches in diameter. He was 
unconscious for about 20 minutes and on regaining con- 
sciousness complained of severe pain in his neck and left 
shoulder. 

On admission to the hospital there was a large scalp 
hematoma in the left occipital region and marked spasm 
of all neck muscles. Any slight passive movement or 
palpation was painful. Sensation was intact but slight 
impairment of pain and temperature sense below the 
second thoracic level was present. The patient was 
severely paralyzed. The right deltoid and both triceps 
were nonfunctional and he was unable to open and close 
the fingers of either hand. He was able to move the left 
deltoid, both biceps and muscles of the forearms, but 
all were extremely weak. There was marked generalized 
weakness of both lower extremities. He was unable to 
raise either extended leg off the bed. All tendon reflexes 
were absent. The Babinski sign was positive bilaterally. 

Roentgenograms of the cervical spine and right 
scapula were obtained on admission, the latter because 
of severe pain in this location. There was no fracture in 
the region of the shoulder blade. The cervical spine 
showed marked narrowing of the intervertebral space at 
C4-5 but the alignment of the spine was good (Fig. 1B). 
In the AP projection a transverse diagonal fracture of 


345 


me 

7 


the body of the vertebra extended through the pedicle of 
C5 (Fig. 1A). 

The neurologic diagnosis of severe contusion of the 
spinal cord at C6-7 level was made. The narrow inter- 
space at the C4-5 level was thought not to be related to 
the spinal cord damage. Cervical traction was not ad- 
vised but the patient’s head was immobilized with sand 
bags. He was observed for a period of 20 days during 
which time the neurological signs neither improved nor 
became worse. The patient required a Foley catheter. He 
continued to complain of pain in both upper extremities 
on movements of his neck. 

On July 28, 1959, the cervical spine was re-examined 
by x-ray. An anterior subluxation of C4 and 5, about 
3 mm, had occurred. This dislocation was not present 
on admission x-rays. In addition there was an increase in 
the degree of narrowing of the C4-5 intervertebral space 
(Fig. 1C). 


Operation 

Crutchfield tongs were applied to the patient in his 
bed with 20 pounds of weight. The following day the 
x-ray disclosed a widening of the C4-5 interspace. His 
pain was considerably relieved by the traction, which was 
continued for another 48 hours before operation. 

Entirely under local anesthesia the anterior surface of 
the vertebral bodies was exposed through a 4 cm in- 
cision. Numerous fragments of torn disc material pro- 
truded through the anterior laceration. The dislocation 
was reduced and the drill hole made. The posterior 
fibers of annulus appeared to be intact and no hernia- 
tion of disc fragments into the spinal canal was found. 
The bone graft was inserted with aid of traction. Skull 
tongs were then removed at the end of the operation. 

The day following surgery the patient was permitted 
for the first time in the sitting position. Pain in the right 
shoulder and numbness and tingling of the upper ex- 
tremities which had been present since injury were 
greatly improved. He remained in the hospital for two 
weeks because of urinary tract infection. During this 
period his strength increased and after ten days he was 
able to walk without assistance. He was transferred to 
the Hawaii Rehabilitation Center on August 17, 1959, 
where he remained as an in-patient for approximately 
two months. 

On December 28, 1959, roentgenograms showed a 
solid vertebral body fusion (Fig. 1D), but the patient 
still was markedly paralyzed. Muscles of the left 
forearm and hand were extremely weak (grade 3) but 
proximal muscles of the arm and shoulder were only 
moderately involved. The opposite was present in the 
right arm, that is, the right hand and forearm were 
fairly strong, but the upper arm and shoulder muscles 
showed marked weakness. The most striking finding was 
atrophy of muscles of both hands. All fingers were flexed 
at the distal phalangeal joints from which position the 
patient had difficulty extending the fingers. No single 
muscle weakness could be demonstrated in the lower ex- 
tremities but he “rolled” as he walked with a wide, 
somewhat unstable gait, his arms held loosely at his 
side. With the disturbing progressive loss of function in 
the distribution of the ulnar nerve bilaterally, an un- 
recognized disc lesion below the level of the fracture 
dislocation was suspected. Accordingly, a cervical disco- 
gram was done at the C5-6 level. A rupture and intra- 
spinal herniation of this disc, mostly on the left side, was 
demonstrated (Fig. 1D). 

On January 30, 1960, the C5-6 disc was removed and 
the joint fused. Postoperatively the patient showed no 
improvement in the paralysis, but had considerably less 
neck and shoulder pain. 


Fic. 1B.—Admission x-ray showing no dislocation, 
only narrow interspace at C4-5. 
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Fic. 1A.—Diagonal fracture through body and pedicle | | 
CS. 
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FiG. 1C.—Anterior subluxation developed during 3 
weeks in bed (supine) without traction. 


Fic. 1D.—6 months after C4-5 fusion, discogram dem- 
onstrated rupture and herniation of C5-6 disc. 
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Comment 


This case was obviously poorly handled from 
the beginning, due to delay in diagnostic and 
therapeutic procedures. From experience with 
other patients with fracture-dislocation, the severe 
pain localized in or referred to the scapula has 
been found to be due to a disc laceration with or 
without demonstrable dislocation and is an indica- 
tion for immediate investigation by discography.* 
Immediate relief of this shoulder pain as well as 
the neck pain can be achieved by early anterior 
operation. 

This patient also demonstrates the importance 
of initially investigating by discography the in- 
tervertebral discs adjacent to the level of the in- 
jury (dislocation). As in this case, a herniated 
disc lesion at a normal intervertebral space may be 
missed or go unrecognized. Whether early opera- 
tion would have made any difference in the pa- 
tient’s recovery is difficult to determine. The ex- 
tensive and progressive paralysis was probably due 
to central necrosis of the cervical cord and intra- 
medullary hemorrhage from contusion as described 
by Schneider et al.° and Taylor.® 

Injury to the spine from a heavy blow on the 
back of the head by acute hyperflexion of the neck 
consisted of a diagonal linear and probably com- 
pression fracture through the body of the fifth 
cervical vertebra. In addition a fracture of both 
articular facets, unrecognized at first, accounted for 
the subsequent dislocation. It is difficult to under- 
stand how the anterior subluxation occurred, since 
during the three weeks from the time of injury 
until it was recognized, the patient had remained 
entirely in the supine position. The cause of this 
delayed dislocation is unexplained. 

Cask 2: A 49-year-old Japanese man was admitted to 
the hospital on August 28, 1959, having been injured 
when the car in which he was riding was struck broad- 
side by a fast moving truck. The patient was thrown 
free of the car and against a stone wall. He was un- 
conscious for about one hour, and received multiple 
lacerations and contusions about the face and neck. He 
complained of pain on movement of his neck and in- 
ability to raise his left arm. The patient was seen in 
consultation two days after the injury. 

There was moderate spasm of the cervical muscles. 
The neck was guarded against slight movements which 
were painful in any direction. There was no radiation of 
pain into the upper extremities. The right arm was es- 
sentially normal, but the left arm showed almost total 
paralysis of the deltoid, biceps and brachial-radialis mus- 
cles with marked weakness of the triceps. All forearm 
and hand muscles were entirely normal. Sensory exam- 
ination showed marked decrease to all forms of sensa- 


* Cloward, R. B.: Cervical diskography, a contribution to the 
etiology and mechanism of neck, shoulder and arm pain, Ann. Surg. 
150:1052-1064 (Dec.) 1959. 

5 Schneider, R. C., Sony. G., and Pantek, H.: The syndrome of 
acute central cervical spinal cord injury, J. Neurosurg. 11:546-577 
(Nov.) 1954. 

® Taylor, R. R.: The mechanism of injury to the spinal cord in the 
neck without damage to the vertebral column, J. Bone & Joint Surg. 
33B:543-547 (Nov.) 1951. 
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tion from shoulder to the wrist, mostly on the lateral 
and posterior aspects, which did not follow a dermatome 
distribution. 

Roentgenograms of his cervical spine disclosed no ap- 
parent evidence of fracture or dislocation (Fig. 2A). It 
was my impression that the patient had probably sus- 
tained a contusion or possibly avulsion of the upper cord 
of the left brachial plexus in the neck. After six days 
in bed, the muscle spasm had improved considerably, so 
the patient was permitted to go home. 

Three weeks later examination showed essentially the 
same neurological findings. The patient was unable to 
flex the left arm. Only a few feeble movements were 
possible. The deltoid was totally paralyzed. About 20 
per cent strength of his triceps was gone, 70 per cent of 
the supinators, and 10 per cent of the pronators of the 
forearms. Flexion and extension of the wrist and grip 
were normal. His neck was still quite rigid, being unable 
to extend or bend it to the left. The patient was referred 
to the Rehabilitation Center under the care of Dr. Fred- 
erick Shepard, where he received muscle training exer- 
cises for the next two months. Function of the paralyzed 
muscles improved which, although slight, was encourag- 
ing. However, the patient complained of pain in his 
neck, and it was observed that neck movements were 
limited due to increasing stiffness and pain. A cervical 
spine x-ray was taken, four months after injury. These 
films demonstrated a marked anterior subluxation (about 
25 per cent) at the C4-5 level (Fig. 2B)! Callus had 
developed on the anterior surface of the adjacent verte- 
bra. A more careful review was then made of the x-rays 
taken at the time of injury. These disclosed evidence of 
a fractured pedicle of C5 on the left side, in addition to 
a suggestive fracture of the articular facets bilaterally. 

The patient was re-admitted to the hospital on Jan- 
uary 4, 17 weeks after injury. Crutchfield tongs were in- 
serted into the skull and 30 pounds applied. After four 
days of traction, x-ray disclosed that there had been no 
alteration in the position of the dislocated vertebral 
bodies. On January 8, the patient was operated upon un- 
der general intratracheal anesthesia. In the prone posi- 
tion, a unilateral exposure of the C4-5-6 laminae was 
made and a large Hudson drill hole made over the facet 
of C4 and 5. A loose fractured fragment of the lower 
facet was found encroaching upon the nerve root. A com- 
plete unilateral posterior decompression of the nerve root 
was made and the wound closed. 

The patient was then turned to the supine position 
and by the anterior approach the anterior surface of the 
fractured spine was exposed. Considerable calcified scar 
tissue was first removed, then the drill hole was made 
through the interspace. With 50 pounds of traction ap- 
plied to the Crutchfield tongs and a blunt instrument in 
the interspace, the anterior dislocation was reduced and 
normal alignment of the vertebral bodies restored. The 
bone graft was inserted with the aid of the traction pull. 

The patient was kept in traction with five pounds of 
weight for ten days until the wounds were healed and 
all muscle spasm in the neck had disappeared. A rapid 
functional return of the paralyzed muscles in his left 
arm followed the surgery. When discharged on January 
25, he had regained nearly 50 per cent strength of his 
deltoid and was able to flex his biceps easily against 
gravity (which he could not do preoperatively ). 

Postoperative x-rays (Fig. 2C) demonstrated a com- 
plete reduction of the dislocation with normal alignment 
of the spine and a wide posterior decompression of the 
Sth cervical nerve root (Fig. 2D). 


Fic. 2A.—“Normal” lateral roentgenogram after in- 
jury which paralyzed left deltoid and bicep muscles. 


Fic. 2B.—4 months later “delayed” dislocation of 
C4-5. Note calcification. (arrow ) 
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FiG. 2C.—Postoperative films after unilateral posterior 
decompression. (arrow ) 


Fic. 2D.—Anterior reduction of dislocation, and inter- 
body fusion. 
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Comment 


The failure to recognize the fractures of the 
cervical spine and to correctly interpret the cause of 
the localized paralysis of the left arm resulted in a 
delay of over four months before definitive treat- 
ment was given the patient. A diagnosis of a 
nerve root lesion rather than brachial plexus in- 
jury could have been made at the time of injury 
by a cervical discogram which would have dem- 
onstrated laceration of the disc. The progressive 
anterior dislocation of the spine must have con- 
tributed to the nerve root compression and pre- 
vented recovery since posterior decompression and 
reduction of the dislocation resulted in a rapid 
and most gratifying improvement in the paralysis 
even five months after injury. 


Summary and Conclusions 


Two patients are reported with injury to the 
cervical spine and serious neurological deficit who 
demonstrated no evidence of dislocation of the 
spine at the time of injury, but developed an 
anterior subluxation at a later date. This was 
presumed to have resulted from bilateral fractures 
of the articular processes which were unrecognized 
in the initial roentgenograms. An impending de- 
layed dislocation can best be recognized at the 
time of injury by a cervical discogram which will 
reveal a laceration of the intervertebral disc. If 
this lesion is demonstrated, immediate operation 
at the time of injury is advocated. 

The operative procedures used in these cases 
and recommended as the treatment of choice con- 
sist of decompression of the spinal cord and nerve 
roots by an anterior surgical approach followed by 
vertebral body fusion. If fractures of the posterior 
spinal elements can be shown to encroach upon 
the spinal cord or nerve roots, a posterior decom- 
pression is also required. These two operative pro- 
cedures are accomplished simultaneously. Neuro- 
logical deficit due to extrinsic compression rapidly 
recovers after surgical decompression (Case 2). 
Irreversible changes in the spinal cord from con- 
tusion and intramedullary hemorrhage will ex- 
plain recovery failures (Case 1). Hospitalization 
and convalescence can be considerably shortened 
by careful roentgenographic studies and early op- 
eration to stabilize the fractured spine. 


388 Alexander Young Bldg. 
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A shell fragment tore a man’s coronary artery across 


without penetrating the pericardium! 


Serious Cardio-thoracic Trauma 


Complicated by Cardiac Tamponade 


A 24-year-old Caucasian man was admitted to Tripler 
U. S. Army Hospital with an open chest wound incurred 
accidentally one hour prior to admission when a 155 mm 
howitzer shell burst pre- 
maturely at close range. 
There was a wound of 
entrance in the left an- 
terior chest wall with 
both blast injury and 
low-velocity missile 
injury destroying the 
fourth, fifth, and sixth 
costal cartilages on the 
left, the lower portion of 
the sternum and xyphoid 
process, and a portion of 
the lower right costal 
cartilages anteriorly. The 
missile was visible in the 
subcutaneous tissue over 
the lower right anterior 
chest. 

The patient was seen initially by a physician at the 
scene of the accident where an air-tight pressure dress- 
ing was applied to the wounds and intravenous dextran 
started. Shortly after admission to this hospital, the pa- 
tient had a recorded pulse of 104 per minute and blood 
pressure of 90/60. The wound in the left chest was a 
sucking type with an associated pneumothorax on the 
right and hemothorax bilaterally. There was no clinical 
evidence of venous engorgement in the head or the upper 
extremities and the patient was having only mild respira- 
tory difficulty. Chest x-ray revealed a 40 per cent col- 
lapse of the right lung and evidence of contusion of both 
the left mid-lung and the right lower lobe. The cardiac 
shadow was somewhat enlarged diffusely. No mediasti- 
nal emphysema was noted. 


CAPT. BONILLA 


From the Department of Surgery, Tripler U. S. Army Hospital. 


350 


CAPTAIN KENNETH B. BONILLA, MC, 
CAPTAIN WILLIAM S. MOSKOVITZ, MC, 
CAPTAIN WILLIAM F. QUIGLEY, MC, 
COLONEL CARL W. HUGHES, MC, and 


COLONEL WARNER F. BOWERS, MC, Honolulu 


The patient was prepared for surgical exploration of 
the chest; however, immediately following endotracheal 
intubation, the heart sounds became more distant and the 
pulse weak. Cyanosis was evident in the nailbeds and 
the mucous membranes. The blood pressure could not 
be obtained, and the diagnosis of cardiac tamponade 
was made. 

With sterile gloves the chest wound was enlarged and 
the pericardial sac found to be tensely filled with blood. 
The pericardium was opened, freeing a considerable 
amount of old blood and disclosing a laceration of the 
heart, severing the anterior descending branch of the 
left coronary artery. Fresh blood now spurted from the 
right ventricle, and was controlled initially by digital 
pressure followed by interrupted silk sutures placed 
through the myocardium. 

The patient then was draped for surgery; both chest 
cavities were explored, the missile was removed from 
the right thoracic wall, and surgical debridement of de- 
vitalized tissues was carried out. A small laceration of 
the right dome of the diaphragm was noted, beneath 
which was found a hematoma in the subphrenic space. 
The diaphragm was opened and a liver laceration 
was found and debrided and the diaphragm closed. 
Drainage was established transabdominally with drains 
brought out through a stab wound in the right upper 
quadrant of the abdomen. The phrenic nerve on the 
right had been severed by the missile. Hematoma and 
contusion about the pericardium were noted as well as 
severe contusion of the lower lobe of the right lung and 
the lingula of the left lung. The pericardium was closed 
loosely and primary closure of the wound was done by 
sewing the rectus muscles to the severed edge of the 
sternum and closing the skin over the defect. 

A subcutaneous catheter was attached to Steadman 
pump suction from beneath the primary incision. Bi- 
lateral chest tubes, four in number, were placed for 


HAWAII MEDICAL JOURNAL 


° 
‘ 
# 


Fic. 1.—Wound of en- 
trance showing massive chest 
wall damage and exposure 
of the pericardium. 


the soft tissues of the right 
chest wall in the wound of 


exit. 


Fig. 3.—Initial emer- 
gency thoracotomy approach 
through which the pericar- 
diotomy was performed to 
relieve cardiac tamponade. 
Note that the pericardium 
is not lacerated even though 
the blast ruptured the ven- 
tricle and severed a coronary 
vessel. 
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evacuation of blood and to insure expansion of the lungs. 
A tracheostomy was established, primarily for cleansing 
of the tracheobronchial tree and secondarily to reduce 
the dead air space. 

Following operation, the patient did extremely well. 
He was given eight units of whole blood during and 
immediately after the operation and was treated post- 
operatively like a patient with an acute myocardial in- 
farction. A tachycardia to 140 per minute on the first 
postoperative day was controlled by Vesprin, barbi- 
turates, and oxygen. The remainder of the postoperative 
course was entirely satisfactory, the chest tubes being re- 
moved on the third and fourth postoperative days and 
the subcutaneous catheter on the sixth day. Serial electro- 
cardiograms showed subendocardial ischemia in the an- 
terior septal area of the right ventricle, with gradual im- 
provement over the course of six weeks. 


Comment 


This case presented a number of interesting fea- 
tures, one of which was the gradual onset of car- 
diac tamponade secondary to contusion of the in- 
tact pericardium with intrapericardial bleeding. 
The patient's response to evacuation of the pres- 
sure within the pericardium was striking; the pulse 
became palpable and the blood pressure stable im- 
mediately following opening of the pericardium 
and repair of the rupture of the myocardium. 

The use of tracheostomy for cleansing the tra- 
cheobronchial tree and for improving oxygenation 
in the damaged respiratory system is a well-ac- 
cepted surgical principle. 

Subcutaneous wound suction was used to ad- 
vantage in preventing hematoma and in collapsing 
potential dead space in the subcutaneous tissues 
and mediastinum. Fortunately the myocardial is- 
chemia secondary to the severing of the terminal 
portion of the anterior descending branch of the 
coronary artery was well handled in this young 
patient and presented no particular problem. 


= = 


Fic. 4.—Three dimensional views of the steel missile. 
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FiG. 5.—Postoperative view of the anterior chest wall 
and tracheostomy scar. There is very little deformity 
although ribs, cartilages and lower sternum are missing. 


FiG. 6.—Postoperative lateral view showing satisfac- 
tory stabilization of the sternum and rib cage. 
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The Presidents Page 


The practice of med‘cine is certainly front page news today. 
Scientific advances are often found back with the obituaries but 
socio-medico-economic matters rate headlines. Never before has 
the senior citizen received so many inches of newspaper space. 
Occasionally some reporter will mention that these individuals 
have spiritual needs such as the opportunity to be useful members 
of the community, but mostly we hear that after a man is sixty- 
five he is supposed to get off the pay roll and begin to degenerate. 
This degeneration is expensive and so some of the politicians 
think that the government should pick up the tab for the senior 
citizens’ medical expenses, which places the burden on the 
younger groups who are striving to raise and educate their , 
families. 

A vast expensive health program highlighted by a compulsory DR. CUSHNIE 
social security program which will take a bigger and bigger bite 
out of the working man’s paycheck is being proposed to finance 
hospital care, outpatient diagnostic services, and nursing care for every individual over sixty-five who is 
entitled to social security benefits, regardless of whether his retirement income is in the hundreds of 
thousands of dollars or only in the hundreds of dollars each year. 

Congress is also considering appropriations to provide scholarships to increase the supply of physi- 
cians and dentists, grants to bolster community nursing and hospital services, aid to medical and dental 
schools, and a program to improve the health of children and youths. These and many other matters 
will make this session particularly interesting to physicians and it behooves all of them to take an active 
part in legislative matters which affect them and the nation. 

Workmen’s Compensation fee schedule negotiations are continuing under a new group which in- 
cludes two appointees from the HMA, Drs. Frederick L. Giles and John J. Lowrey, and two from Hono- 
lulu county, Drs. Gilbert C. Freeman and B. Allen Richardson. Progress can be reported in all areas 
except that no agreement has been reached on the fee for the follow-up office visit. Insurance and 
business have asked for a survey to determine the “average” fee for these visits. They will not accept 
the results of the HCMS survey and have expressed the des re to have a survey made ot the charges that 
go through HMSA. Since the $3.00 fee allowed by HMSA is on an indemnity basis and does not rep- 
resent the total amount charged by the physician to the patient, the medical representatives did not 
agree to this proposal. As this goes to press, a survey is being planned which will check the records of 
commercial insurance carriers to determine the amount that is paid to physicians in Hawaii for a 
follow-up office visit. Only the records of those doctors who treat Workmen’s Compensation cases will 
be used in obtaining this information. 

In the meantime, Representative Cravalho has introduced a bill in the Legislature, HB 19, which 
would set up a state administered Workmen’s Compensation Insurance Fund to underwrite this insur- 
ance. It is claimed that premiums would be lowered because the program would be nonprofit. The 
Insurance Bureau has furnished figures which indicate that less than half of the money paid in premiums 
by the local firms is paid out in benefits to the employees, the larger portion going to the carriers 
underwriting the benefits. ’ 


The many committees of the HMA have been working hard to finish up their business before the 
annual meeting. The Bylaws and Parliamentary Committee will present a complete revision of the 
inadequate bylaws now in effect. The Legislative Committee’s work will undoubtedly continue on long 
past the annual meeting as the current session promises to be one of the longest in legislative history. 
The public relations set-up with Mr. Hugh Lytle is now functioning and I feel that it will take some 
time to work out. This is a continuing project and benefits will continue to accrue with each positive 
aspect of the program. The Arrangements and Scientific Program Committees are completing plans for 
our 105th Annual Meeting. They have planned an exceptionally fine meeting and I hope that every 
doctor in every county will be able to atteend—except the ones who have to “take care of the store.” 
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attains 
sustains 


CXtTA, 
antibiotic 
activily 


attains activity 
levels promptly 


DECLOMYCIN Demethylchlortetracycline attains — 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 


ACTIVITY 
H WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 


DOSAGE 
250 mg. q.i.d. 


sustains activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to contro! the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which charac- 
terize other tetracyclines. 
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retains activity 


levels 24-48 hrs. 


DECLOMYCIN Demethylchlortetracycline retains ac- 
tivity levels up to 48 hours after the last dose is 


given. At least a full, extra day of positive action may 
thus be confidently expected. The average, daily adult 
dosage for the average infection—1 capsule q.i.d.— 
is the same as with other tetracyclines...but total 
dosage is lower and duration of action is longer. 


DAYS OF TETRACYCLINE A DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE B DOSAGE 


DURATION OF PROTECTION 


DAYS OF TETRACYCLINE C DOSAGE 


DURATION OF PROTECTION 


DAYS OF DECLOMYCIN DOSAGE 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS —As with other antibiotics, DECLOMYCIN may 
occasionally give rise to glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMYCIN. 
Although reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reaction or 
idiosyncrasy occurs, discontinue medication. 

Overgrowth of nonsusceptible organisms is a possibility with 
DECLOMYCIN, as with other antibiotics. The patient should 
be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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Hawai 


OFFICIAL PUBLICATION OF THE 
HAWAII MEDICAL ASSOCIATION 


This copy of the HAwAl MEDICAL JOURNAL 
cost a little over $2.00 to produce. If you're a 
doctor, you paid 67¢ for it; if you're a nurse or a 
technician, it only cost you 33¢. The difference 
is made up by revenue from advertising—over 
$30,000 in total income during 1960. 

Most of our advertisements, as you know, are 
for drugs. In a typical issue, 20 of the 40 adver- 
tisers—and 50 of the 75 advertising pages—are 
promoting a drug. 

Their purpose in doing this, of course, is to in- 
crease sales; and we are sure that this results from 
the advertisements. Doctors do read their own 
state journal. But in buying advertising space, they 
are getting more than a sound sales-promotion 
campaign. They are making an investment in post- 
graduate medical education by lending essential 
financial support to a state medical journal, and 
they are making an investment in good will. They 
are—though it isn't their primary purpose—our 
“angels.” 

In our January-February issue for 1960, 25 
drug firms bought 71 pages of advertisements. In 
the same issue for 1961, 17 drug firms bought 33 
pages. We are now getting: 


NO LESS THE SAME MORE 
SUPPORT SUPPORT SUPPORT SUPPORT 
FROM FROM FROM FROM 
Ayerst Abbott Ames Mead 
Boyle Bristol Burroughs Johnson 
Ciba Eaton Wellcome Squibb 
Pfizer Lederle Don Baxter Tailby- 
Upjohn Merck,Sharp Ethicon Nason 
Wallace & Dohme Lilly Warren- 
Robins Parke, Davis Teed 
Schering Searle 
Smith, Kline Winthrop 
& French 


[EDITORIALS] 


Some of Our “Angels” Have Flown 


HARRY L. ARNOLD, JR., M.D. Editor 
LEE McCASLIN, Managing Editor 
TORU NISHIGAYA, M.D. News Editor 
FRED I. GILBERT, JR., M.D. Contributing Editor 
ROSIE CHANG, R.N., Contributing Editor 
CAROLINE E. McCUE, M.T., Contributing Editor 
TORU NISHIGAYA, M.D. Editorial Board 
HASTINGS H. WALKER, M.D. Editorial! Board 
HOMER M. IZUMI, M.D. Editorial Board 
FRANCIS WONG, M.D. Associate Editor, Hawai 
CLIFFORD MORAN, M.D. Associate Editor, Mau 
W. W. GOODHUE, M.D. Associate Editor, Kauai 


Bristol, Robins, Eaton, and Lederle are still sup- 
porting us well, and Lederle has been a strong 
supporter in the past. It is the firms that have 
dropped out completely that cause us the most 
serious concern. The net loss of advertising reve- 
nue means a deficit of close to $4,000 for the cur- 
rent year, unless we drastically reduce the number 
of pages of text. 

This is a national problem, not a local one; 
pharmaceutical advertising is vital to all medical 
publications, and they are all feeling the pinch— 
especially those publications which, like ours and 
the other state medical journals, adhere to high 
standards in regard to products and claims. 

We are grateful to America’s pharmaceutical 
firms for their strong support of all state medical 
journals over the past decades. They have made 
our publishing projects financially practicable. We 
believe we have, in return, been an important fac- 
tor in promoting the sale of their advertised prod- 
ucts. And we have—out of conviction, not grati- 
tude—strongly supported their position in such 
controversial issues as the use of proprietary 
names, and the “high” cost of modern medicines. 

We don’t think there’s any ‘‘fat’’ that we could 
easily afford to cut out of the Hawan MEDICAL 
JOURNAL. We don’t believe we could keep all our 
subscribers if we charged them $12.00 a year for 
the magazine. We hope we'll be able to solve this 
problem in the only other way we can think of: 
by persuading the drug firms listed above to recon- 
sider their position; to re-enter the fold; and to 
become once more, as we have called them, our 
“angels.” 
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On the surface it seems wonderful that during 
the latter part of 1961 the oral polio vaccine will 
finally be on the market after having passed strict 
licensing by the U. S. Public Health Services, but 
there are many medical considerations that must 
be studied. 

Sabin oral vaccine, like Salk vaccine, still re- 
quires four doses; vaccines of Type I, III and II 
are given at intervals of six weeks, followed in ten 
to twelve months by one dose of a trivalent oral 
vaccine. This still will entail close following by 
the medical profession to insure that correct dos- 
ages and sequences are followed. 

There are possible contraindications to oral vac- 
cines. It is recommended that oral vaccine be with- 
held in persons who have undergone a tonsil- 
lectomy within a two-week period. Oral vaccine 
should be delayed in persons with obvious acute 
illnesses, except for those with minor respiratory 
infections. In Hawaii the optimal time for admin- 
istration of oral vaccine would probably be from 
November 1 to March 31 because polio season, as 
well as the season for other enterovirus infections, 
begins early in the year. We must also have a legal 
opinion on such matters as the liability of the 
manufacturer of the vaccine, of the public health 
agencies promoting its use, and of the physician 
supervising the actual administration of the oral 
vaccine, for incidents attributed properly or by 
implication to the vaccine. 

The introduction of the oral vaccine into the 
community would not be best accomplished on the 
basis of uncoordinated and possibly sporadic vac- 
cination of individuals by private physicians and 
health agencies. To insure maximum benefit to 
the community with the greatest safety, oral vac- 


Beginning in March 1958 many hundreds of 
cases of an unusual type of meningitis of unknown 
etiology occurred on the island of Tahiti in French 
Polynesia. Since the most characteristic feature of 
this meningitis was a pleocytosis consisting in large 
part of eosinophils, the disease was called eosino- 
philic meningitis. 

The most characteristic clinical features of the 
disease were headache, stiffness of the neck and 
back, and paresthesias of different types. Approxi- 
mately five percent of cases had a facial paralysis 
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The Medical Implication of Oral Polio Vaccines 


Eosinophilic Meningitis 


cine should be used on a community-wide basis in 
a coordinated manner. Each stage of the vaccina- 
tion program, e.g., feeding of a monovalent type 
or the final trivalent dose, should be accomplished 
within a two- to three-week period. Such applica- 
tion not only would achieve more rapidly the de- 
sired results of individual immunization and inter- 
ruption of circulation of wild poliovirus, but also 
would minimize immunization failures due to in- 
terference by contact and acquired infection with 
heterologous strain of vaccine virus. 

The rapid community saturation desired neces- 
sitates intensive pre-planning and organization 
by state and local health departments working 
with the medical profession and other community 
agencies. Every local community should be encour- 
aged to organize for this purpose. To be effective 
a community organization will require the full sup- 
port of: 


1. Official Government Agencies 
The Health Department should lead in the 
organization, but other official bodies such 
as the school system, welfare department, 
the police, etc., will be needed. 

2. Professional Organizations 
The county medical societies must play the 
leading role, but other professional groups 
such as the pediatricians, obstetricians, hos- 
pital administrators, nurses, and social 
workers will also be needed. 

3. Voluntary Agencies 
The National Foundation has a logical 
primary interest, but the active support of 
many other citizen groups and lay organ- 
izations will be essential to success. 


MasaATo HasEGAWA, M.D. 


of the peripheral type. The duration of illness 
varied from several days to several months, and 
recurrences were common. No deaths occurred. 

More than one-half of the cases had a pleo- 
cytosis of 500 or more cells per mm* of cerebro- 
spinal fluid, and in 85 percent eosinophils ac- 
counted for more than one-fourth of the pleo- 
cytosis. 

Examinations of spinal fluid, blood, and feces 
were negative for the presence of viruses, patho- 
genic bacteria, and fungi. No helminthic parasites 
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were found other than those commonly infesting 
the inhabitants of the area. Serologic examination 
of convalescent sera with antigens for a number 
of arthropod-borne viruses, enteroviruses, Lepto- 
spira, and other microbial agents gave no indica- 
tion of the etiologic agent. 

The disease occurred primarily in adults and 
affected both sexes equally. Persons of Polynesian 
or part-Polynesian origin appeared to have a 
higher attack rate than Europeans or Chinese. 

There was no sharp seasonal distribution and 
cases occurred in every month of the year. 

The geographic distribution of cases correspond 
roughly to the distribution of the population, and 
there was no definite evidence of a higher attack 
rate in either rural or urban areas. 

The disease did not appear to be transmitted 
from person to person or from one geographic 
area to another. There was an aggregation of 
cases by household which suggested the effect of 
a common exposure rather than person-to-person 
transmission. 


The incubation period was estimated to be be- 
tween two and four weeks. 

Although the etiology of eosinophilic meningitis 
was not determined, the sum of the clinical and 
epidemiologic evidence suggested the hypothesis 
that the disease was caused by a helminthic para- 
site of the skipjack tuna or oceanic bonito (Katsu- 
wonus pelamis) and possibly other pelagic fish 
which are commonly eaten raw in the area. 

Dr. Leon Rosen of the National Institute of 
Allergy and Infectious Diseases, National Insti- 
tutes of Health, Public Health Service, Bethesda, 
has directed an extensive investigation of this 
disease in Tahiti. Dr. Rosen was recently in Ha- 
waii enroute to Tahiti to conclude his investiga- 
tions. Dr. Rosen is extremely interested in learning 
of any cases of eosinophilic meningitis that have 
occurred in Hawaii or may occur in the future. 
Anyone knowing of such cases or desiring more 
detailed information on the disease, please contact 
Dr. Gordon D. Wallace, Hawaii State Department 
of Health, Honolulu. 


Social Security Medicine 


The provision of medical care to older persons 
through Social Security—the Forand approach—is 
being vigorously promoted for what we hope is a 
variety of reasons—from President Kennedy's be- 
lief that it is good politics to Wilbur Cohen's con- 
fidence that it is a good solid foot-in-the-door for 
the coming Welfare State. 

We agree with the official A.M.A. position: 
that it is the wrong approach to the problem, and 
the Kerr-Mills Law is the right one, because: 


1. The Forand approach is unnecessary: the 
Kerr-Mills Law will provide all needed Federal 
assistance for whatever services each state wishes 
to provide! 

2. No Federal bureaucracy could help surround- 
ing the provision of medical care with endless 
red tape and restrictions; it's hard enough to 
avoid this at the state level. 

3. Private health insurance would be stifled 
for this age group by the Forand approach. 

4. The Forand, Social Security solution would 
be staggeringly expensive, and the expense 
would mount higher as time went on. 


5. The Social Security approach would cover 
thousands who do not need such assistance and 
should not get it, and would fail to cover tens 
of thousands who do need it; the Kerr-Mills Law 
would provide medical care and hospitalization 
where—and wherever—it is needed, on the basis 
of local determinations. 

6. Compulsory national health insurance 
would be just an amendment away, if the Social 
Security approach were adopted; all it would take 
would be a lowering of the age limit and a little 
extension of benefits. 

Thirty states, as of last month, were ready to 
implement the Kerr-Mills Law. Four states had 
their programs going: Kentucky, Massachusetts, 
Michigan and Oklahoma. Hawaii should be ready 
to operate by the time this appears in print. 

If it isn’t too late, please write to Senators Long 
and Fong, and to Representative Inouye, and urge 
them to give the Kerr-Mills Law a chance to work 
rather than pile another few per cent onto the 
Social Security tax by creating a Federal medical 
bureaucracy to give us something we don’t need 
and don’t want. Write a letter—today! 
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This is What’s New! 


The treatment of inoperable bronchogenic 
carcinoma is reported from New York. Some 500 
patients with the disease received various drugs 
and the response to therapy evaluated. Nitrogen 
mustard proved the best of the lot while cortisone 
not only failed to produce improvement but in- 
stead caused a shortening of survival rate. Proges- 
terone proved almost as bad as cortisone. (Am. J. 
Med. {Dec.} 1960.) 


The demyelinizing syndromes—including mul- 
tiple sclerosis—have been regarded by some as 
being allergic in nature. A German worker re- 
views his investigative results along with those of 
others and concludes that some type of immuno- 
pathic process takes place in human demye- 
linizing encephalomyelitis. (World Neurology 
Dec. } 1960.) 

Unilateral kidney disease may result in cur- 
able hypertension. The problem is how to diag- 
nose it. A Baltimore group used four different tests 
to answer this question with the following results: 

1. Catheterizing both ureters and measuring 
differences in salt and water excretion. Test un- 
satisfactory in 45 per cent of patients. 

2. Translumbar renal angiography. Results: one 
death, one paraplegia and at least one false posi- 
tive test. 

3. TEAC pressor test—unreliabie. 

4. Radioiodine renogram. “No patient 
(studied to date) with a normal radioactive reno- 
gram has been found to have renal hypertension.” 
Two false positives? Conclusion? Sereen hyperten- 
sive patients for unilateral renal disease with 
radiorenogram— cautious use of additional 
procedures in those positive for unilateral disease. 
( Ann. Int. Med. { Nov.} 1960.) 
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Hyperparathyroidism, classically a disease of 
stones, bones, and abdominal groans, must also be 
considered in patients presenting vague symp- 
tomatology, such as fatigue, lassitude, muscular 
weakness, and poor appetite. These symptoms, at- 
tributable to hypercalcemia, occur in the over 15 
per cent of patients who lack renal stones and bone 
disease. ( Brit. Med. ]. [Jan. 28} 1961.) 
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An English physician speaks out strongly and 
clearly for continuation of the personal medical 
advisor who, were he to disappear, ‘would not 
bring forth an outcry from the public or Ministry 
of Health,” and even though ‘‘the fragmentation 
of medicine, the adulation of teamwork, the curi- 
ous belief that uniformity is somehow identical 
with justice, the unquestionable fact that he is, as 
they say, ‘uneconomic’—all these militate against 
him. His chances seem poor and yet if he goes the 
sum of human unhappiness, great enough already, 
will be greater.” (The Lancet [Nov. 26} 1960.) 


7 


Phenylketonuria, a rare gene-determined form 
of mental deficiency, is treatable. Untreated in- 
fants with the tainted gene are normal at birth, but 
if untreated, progress on to develop mental de- 
ficiency, epilepsy, dermatitis, and a peculiar 
body odor. If treatment with a low phenyla- 
lanine diet is started within the first few months 
of life, normal mental development always occurs. 
If treatment is delayed until the child is five years 
old, there is little improvement. Diagnosis? FeCl; 
test on urine of infants suspected of having the 
genetic defect. (Deutsche Med. Wehnschr. { Jan. 
6} 1961.) 


Biochemists in France have recently found that 
aspirin is strongly anticomplementary, corti- 
sone slightly less so and sodium salicylate not at 
all. The test used was a complement-dependent 
hemolytic reaction 7m vitro. (If this is true, aspirin 
may be more beneficial than cortisone in those 
hemolytic and related diseases in humans where 
complement is involved.) (Nature {Jan. 14] 
1961.) 


New anti-cancer drugs continue to appear. 
Vincaleukoblastine, an alkaloid extracted from 
the periwinkle herb, has been rather effective in 
experimental animal cancer but thus far appears 
too toxic for large scale use in humans. Uracil- 
mustard, a new oral nitrogen mustard, has held 
up well in the clinical trials. Two investigators 
have reported it to be the most effective oral mus- 
tard thus far. It probably will be commercially 
available soon. (The Lancet [Feb. 4} 1961.) 


FReD I. GILBERT, JR., M.D. 
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ADVERTISEMENT 


= Long ago men realized that for a tree to with- 
stand the storm, its roots must reach deep as 
eo its branches spread high. 


The strength of HMSA is the combined 
strength of the Physicians, Hospitals and 
over 40 per cent of Hawaii’s people who OWN 
and ARE HMSA. This combination working 
in mutual interdependence has sustained each 
other as do root and branch. In the words of 
John W. Castellucci, Executive Vice President 
of National Blue Shield: “Although Hawaii is 
our newest State, its citizens, physicians and 
hospitals have joined together to create in 
HMSA a medical care prepayment plan sec- 
ond to none in the nation. This achievement 
should serve to remove all doubt of the capa- 
bility of private initiative to meet the chal- 
lenge of providing our people with a workable, 
voluntary means of financing the cost of 
* health care.’ 


A Non-Profit Community Service 
Organization for Prepaid Health Care 


Member, Western Conference of 


Prepaid Medical Service Plans 4 


‘ 54 Bishop Street / Honolulu, Hawaii / Phone 66-151 
Branches: Hilo * Wailuku * Lihve 


q 
\\ a 
HAWAU MEDICAL SERVICE ASSOCIATION 


Infant Death Case Study No. 11 


An 8 lb., 2 oz. boy was born of a healthy 18-year-old Japanese primigravida whose STS 
was negative and who was blood type A, Rh positive. Labor had begun at 4:30 P.M., and after 
an hour, at the hospital, membranes were intact, presentation was vertex, ROT, and fetal heart 
was strong at 156. Three hours later the mother’s temperature had risen to 100.6° F. and she 
was given 2 cc of Combiotic, after which temperature remained normal. 

After 25 hours of uneventful labor, with fetal heart rate remaining between 150 and 160, 
membranes were ruptured mechanically and 75 mg Demerol and 25 mg Phenergan were given. 
Three hours later she was given 50 mg Demerol and 25 mg Phenergan and 1/200 gr scopola- 
mine. Two hours later, under general anesthesia, she was delivered of a viable baby from an 
ROA position over a left mediolateral episiotomy. The attending physician used elective low 
forceps. 

The infant, described as “very sleepy, color good,”’ cried vigorously when given 0.2 mgm 
Nalline IM, though he was said to have required “active resuscitation’’ (method not stated). 
At the nursery he was described as ‘‘good.”” A physician examining him in the morning noted 
a forceps mark on the left cheek and a “‘fair cry.’ Because of resuscitation, penicillin was be- 
gun in the nursery; streptomycin and chloromycetin (60 mg q 12 hours) were added at 12 
hours of age; only three doses of each were given. 

Examination again at 36 hours of age showed “‘cry is still subdued.”” Activity was normal, 
however, color fair, and an intact Moro reflex was observed. Six hours later he looked ““dusky”’ 
and oxygen, 5-6 liters per minute, was started by Isolette. An hour later he looked no better 
and a chest x-ray was ordered. The physician saw him an hour later and noted that he was 
dusky and in moderate respiratory distress. Subdural taps disclosed only 1 and 2 cc of pink- 
tinged fluid on the right and left sides respectively. Two hours later the baby looked better, 
with less grunting and improved color. 

Progressive swelling around the tap sites began an hour later; at 47 hours of age respira- 
tions were 108 and labored; respiratory distress increased and respirations ceased at 52 hours 
of age. Autopsy disclosed subdural and subarachnoid hemorrhage, interstitial pneumonitis, 
and pulmonary congestion, hemorrhage, and partial atelectasis. 


Discussion: From the clinical course, this baby’s death was felt to be due to respiratory 
insufficiency. However, the role of the subdural hematoma could not be overlooked and was 
the subject of considerable discussion within the committee. Death due to subdural hematoma 
results from compression of the brain stem against the bony foramen magnum and requires a 
large amount of blood to increase the intracranial pressure to lethal levels. This is in contrast 
to the small amounts of blood which may be lethal in the subarachnoid space. Thus, while 
the intracranial hemorrhage noted on autopsy and described in detail by the pathologist's report 
could have been contributory, the infant's death was considered most likely the result of the 
interstitial pneumonitis. The presence of fever in the mother 26 hours prior to delivery would 
suggest that this pneumonia was antenatal in onset and there was some evidence that the baby 
was in distress before delivery. That this pneumonia was most likely viral was also suggested 
by the pathologist's report. 

Although it was not contributory to the infant's death, the mother was considered to be 
over medicated with sedation plus anesthesia, and the baby might have been spared the addi- 
tional manipulation of resuscitation had the mother been given Nalline before delivery. 

Classification: Obstetric-pediatric death, unclassifiable as to preventability because of lack 


of precise knowledge as to the primary cause of death. 


One of a series of case reports prepared by the Advisory Committee to the Bureau of Maternal and Child Health to illustrate 
the type of study made in the instance of an infant or maternal death in Hawaii. 
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In Memoriam -- Doctors of Hawaii -- XX XI 


This is the thirty-first installment of In Memoriam 
—Doctors of Hawaii. 


Harry Bryant Cooper 


Harry Bryant Cooper was born October 5, 1873, at 
Carrollton, Missouri, the son of Dr. John C. and Lucy 
(Harris ) Cooper. 

His education was received at the University of Mis- 

souri and the Kansas City 

Medical College, which 

granted him his M.D. de- 

gree in 1899. Later Dr. 

Cooper did special work 

in dermatology at Rush 

Medical College and at- 

tended the Ochsner 

Clinics and the Washing- 

ton Medical School at 

St. Louis for courses in 
pediatrics. 

In June, 1904, when 

Dr. Charles B. Cooper of 

Honolulu was visiting his 

é uncle, Dr. John Cooper, 

in Carrollton, he asked 

wpe een Dr. Harry if he would be 

interested in coming to Honolulu to practice. This sug- 

gestion met with Dr. Harry’s approval, and in January, 

1905, he arrived on Kauai to become plantation physi- 

cian for the Koloa Sugar Plantation. After two and a 

half years on Kauai, Dr. Cooper came to the Honolulu 

Plantation at Aiea where he served from 1907 to 1928. 

During this period he was physician for Palama Settle- 

ment from 1919 to 1923 and from 1922 to 1930 he also 

served Waianae Plantation. 

Dr. Cooper married Miss Florence Thomas Cooper at 
Carrollton, Missouri, on December 30, 1903. Four chil- 
dren were born to the doctor and his wife: Dr. John 
William, Harry Bryant, Jr., Elizabeth (Mrs. Calvin Ter- 
williger) and Lawrence Thomas, who died at the age 
of two. 

In 1930 Dr. Cooper retired, but from time to time 
during the next twelve years he took over the practice of 
physicians away on vacation. Covering for his colleagues, 
he practiced at Waipahu Plantation, Waimano Home 
for three months in 1932, Waialua Plantation for a 
month in 1934, Lanai Pineapple Company for three 
months in 1934, Kahuku Plantation for a month in 1936, 
Ewa Plantation for a month in 1940, and at the Kaneohe 
Territorial Hospital at various times between 1937 and 
1942. 

During World War I, Dr. Cooper was the examining 
physician for Draft Board No. 2. During World War II, 
he performed the same service as well as being on the 
staff at Emergency Hospital. 

At the time of the first World War, the doctor learned 
to operate a knitting machine and made socks for the 
Red Cross Unit at Aiea. He knitted 200 pairs of tops to 
heels, which were then completed by the women of the 
Unit. A crippling spinal condition confined Dr. Cooper 
to a wheel chair in 1948, so he renewed his interest in 
weaving. Using a small hand loom, he made hundreds 
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of blankets, scarves, afghans, and baby jackets which he 
gave to his friends. 

In 1955 Dr. and Mrs. Cooper moved to Mill Valley, 
California, and in December, 1958, they celebrated their 
55th wedding anniversary. 

On January 16, 1959, Dr. Cooper died in Mill Valley 
at the age of 86. 

Dr. Cooper was a member of the Hawaiian Medical 
Association, the Honolulu Medical Society, the American 
Medical Association, the Honolulu Elks Club, and the 
First Christian Church of Honolulu. 


Young Ernest Colville 


Young Ernest Colville was born in Washington, Ten- 
nessee, on August 13, 1877. He was the son of Richard 
W. and Mary Louisa (Paine) Colville. 

His early education was received at Chattanooga High 
School from which he graduated in 1894. He received a 
B.S. from Chattanooga Normal College in 1898. He 
served 14 months in the Army during the Spanish- 
American War. Then he attended the University of 
Tennessee for one year in 1899. In 1903 he was granted 
his M.D. from Chattanooga Medical College, and in 
1904 he was granted a second M.D. from Tulane Uni- 
versity. Dr. Colville was resident physician at Baroness 
Erlanger Hospital from 1904 to 1905. 

On Ianuary 10, 1905, Dr. Colville was married to 
Gladys Agnes Brause at Chattanooga. 

Dr. Colville began his practice at Middlesborough, 
Kentucky, in 1905. In 1907 he moved to Oklahoma City 
where he continued his practice and served as editor of 
the Oklahoma State Medical Journal. 

Coming to the Islands in 1909, he settled in Hilo. 

He was commissioned a captain in the Medical Re- 
serve Corps in September, 1917, and called to active 
duty on January 12, 1918. He was promoted to major 
on May 7, 1918, and honorably discharged on September 
12, 1920. 

After the death of his first wife, Dr. Colville married 
Mrs. Paula Rosalie Steele at Tucson, Arizona, on April 
25, 1919. He resumed his practice at Hilo in November, 
1920. He and his wife were both active in Democratic 
politics, and Dr. Colville was a member of the Demo- 
cratic Territorial Central Committee. 

Dr. Colville died January 31, 1935 at Hilo at the age 
of 58. He was a member of the American Legion, F. & 
A. M., Knights of Pythias, and I. O. O. Lodges. He was 
a member of the Phi Chi fraternity. 


Tsuneo Yoshimura 


Tsuneo Yoshimura was born in Sakashita mura, Ena 
gun, Gifu Prefecture, Japan, in 1878. 

He was graduated from the Aichi Medical School at 
Nagoya in 1901 and became an army doctor. 

Coming to Hawaii in 1908, he began his practice at 
1429-B Fort Street in Honolulu. He was the first of the 
Yoshimura doctors to come to the Islands. His nephews, 
Eiji and Ikuo, followed him and practiced in Hilo, 
Hawaii. 

After some 16 years of practice in Honolulu, Dr. 
Yoshimura returned to Japan where he died on Septem- 
ber 12, 1926, in Gifu. 
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Book Reviews 


Tumors of Childhood 


By Harold W. Dargeon, M.D., 476 pp., $20.00, Paul 
B. Hoeber, Inc., 1960. 


This work is an exhaustive and detailed enumeration 
and discussion of all forms of tumors encountered in 
childhood, both benign and malignant. It is based on 
twenty-five years of experience involving over 6,000 
children at Memorial Hospital for Cancer and Allied 
Diseases in New York. This book is particularly valu- 
able as a reference work for pediatricians and surgeons 
dealing with pediatric problems. 


DONALD C. MARSHALL, M.D. 


* Treatment of Cancer and Allied Diseases, 

2nd Ed., Vol. 1, Principles of Treatment 

By George T. Pack, M.D., F.A.CS., Irving M. Ariel, 
M.D., F.A.C.S., 646 pp., $22.50, Paul B. Hoeber, Inc., 
1959. 


When the rewriting of the original three-volume work 
is complete it will consist of nine volumes, the first being 
concerned with the principles of treatment and each of 
the other eight covering one or more anatomical regions. 
Emphasis will be on time-proven methods and where 
contradictory evidence exists, the editors attempt to offer 
one adequate perspective by including discussions pro- 
pounding both therapeutic ideologies. 

The first volume covers all phases of tumor treat- 
ment and deals in considerable detail with the many 
fundamental principles involved. It is divided into ten 
general sections: (1) Organization (cancer prevention, 
detection, and tumor clinics, home care). (2) Diagnosis 
and pathology (microscopic grading, biopsy, cytology, 
tissue culture). (3) Surgery (general principles of 
pre- and postoperative management, electrosurgery, and 
special vascular problems related to neoplasms. (4) Ir- 
radiation (radiation physics, tumor radiosensitivity, and 
biologic effects of ionizing radiation). (5) Clinical ap- 
plication of roentgen rays (low, medium, and super- 
voltage x-ray, rotational therapy, and Betatron applica- 
tion). (6) Clinical application of radioactive isotopes. 
(7) Prevention and treatment of radiation reactions. (9) 
Hormone therapy, chemotherapy, and general care of 
the cancer patient. (10) Reporting end results of cancer 
treatment. 

Although some chapters, especially those dealing with 
ionizing radiation, are quite technical, nevertheless to the 
casual reader they will still afford good orientation. 


GROVER H. BatTeNn, M.D. 


* Treatment of Cancer and Allied Diseases, 

2nd Ed., Vol. 2, The Nervous System 

By George T. Pack, M.D., F.A.C.S., Irving M. Ariel, 
M.D., F.A.C.S., 316 pp., $15.00, Paul B. Hoeber, Inc., 
1959. 


This volume represents a compilation of the opinions 
of eminent authorities in the fields of neurologic surgery 
and radiation therapy and covers chapters on diagnosis, 
anesthesia, irradiation therapy, and surgery, both in gen- 
eral and as related to individual problems. Palliative 
efforts as well as those for cure are equally emphasized. 

Grover H. Batten, M.D. 


% Highly recommended 
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* Treatment of Cancer and Allied Diseases, 
2nd Ed., Vol. 3, Head and Neck 


By Seventy Authors, Edited by George T. Pack, M.D., 
F.A.CS., Irving M. Ariel, M.D., F.A.C.S., $30.00, 
781 pp., Paul B Hoeber, Inc., 1959. 


This volume maintains the high standards of the pre- 
ceding two volumes. In it are presented all presently 
accepted therapeutic methods. Again the authors have 
been drawn from treatment centers in many parts of the 
world. Their presentations are excellent. 

In summary, this reviewer finds both the contents and 
physical qualities of these first three volumes of superior 
quality and recommends them without qualification. He 
is anxiously looking forward to the arrival of the next 


six volumes, Grover H. BATTEN, M.D. 


The Preparation of Medical Literature 


By Louise Montgomery Cross, M.A., 451 pp., $10.00, 
J. B. Lippincott Co., 1960. 


A doctor writing his first papers for publication 
should read this book, and would do well to own it. It 
is a primer of writing, and it is aimed at physicians, 
especially those without experience in writing. 

There are four chapters on planning, four on gather- 
ing material, three on writing, eleven on style, nine on 
illustration, and nine on editing. Those on illustration 
are particularly detailed and practical. 

The Preface notwithstanding, this book is not unique. 
It does go somewhat beyond Fishbein’s, Davidson’s, and 
Hewitt’s handbooks of writing in the fields of illustra- 
tion and editing, and in advice on preparation of books; 
but these exceptions aside, it is not an improvement on 


them. Harry L. ARNOLD, JR., M.D. 


Meaning and Methods of Diagnosis in 
Clinical Psychiatry 
By Thomas A. Loftus, M.D., 169 pp., $5.00, Lea & 

Febiger, 1960. 

“This book ... should sharpen the diagnostic acumen 
of the psychiatric resident, and be most helpful to the 
general practitioner who is seeking an understanding of 
the protean symptomatology observed in a large segment 


of hits daily practice. RoBErRT A. MATTHEWS, M.D. 


Also Received 


Projective Techniques with Children 
Edited by Albert I. Rabin, Ph.D., and Mary R. Haworth, 
Ph.D., 392 pp., $11.75, Grune & Stratton, 1960. 
Twenty-two contributing authors, almost all Ph.D.’s 
(one an M.D.) have much of interest to say about psy- 
chometric tests in children. 


*Bedside Manner 


By I. Snapper, M.D., 592 pp., $14.50, Grune & Stratton, 
Inc., 1960. 
Concise and thoughtful discussions of bedside diag- 
nosis of almost all nonsurgical diseases by a master 
(Continued on page 394) 


363 


J 
. 
ig 
3 


Notes and News 


Local Doctors in Print 


Drs. George Henry and Robert Hunter are co-authors 
of an article entitled ‘““Hysterosalpingography with Water 
Soluble Medium (Salpix)”’ in the November, 1960, issue 
of the American Journal of Roentgenology Radium 
Therapy and Nuclear Medicine. Drs. Grant Stemmer- 
mann and Noboru Nakasone collaborated on ‘‘Strongy- 
loides Stercoralis Infestation” which appears in the 
November 5, 1960, issue of the Journal of the American 
Medical Association. Dr. Stemmermann has a second 
article in the American Journal of Clinical Pathology, 
“Adenocarcinoma of the Intrahepatic Biliary Tree Fol- 
lowing Thorotrast.”’ 

Dr. Philip M. Corboy has an article on the June, 1960, 
issue of Guildcraft on “A Chinese Japanese Projecto- 
chart Slide.” 


Names in the News 


Kuakini Hospital Directors’ annual New Year's cock- 
tail party received rave notices in the local papers. 
Among the dignitaries were Governor and Mrs. Quinn 
and Mayor and Mrs. Blaisdell. The evening paper's edi- 
torial of January 19, 1961, on fifteen years of socialized 
medicine in Great Britain, was ably countered by the 
Honolulu County Medical Society's president, Dr. A. S$. 
Hartwell. Dr. Ed Cushnie, Hawaii Medical Association 
president, did the same to counter the morning paper's 
editorial of January 3, 1961, on the care-of-the-elderly 
program. Dr. Claude Caver is advocating the adoption of 
the 23rd Amendment (calling for economic freedom ) to 
end personal income taxes. Great if it works!!! But what 
a dreamer!!! Dr. Linus Pauling will teach courses in per- 
sonality at the YMCA—we need that in the profession. 


TELL NELSON, M.D. 
1899-1960 


Tell Nelson was stricken suddenly and died in 
a few hours early in the morning of November 
18, 1960. He had been in failing health for sev- 
eral years, at times unable to work at all and 
most of the time carrying on a limited practice; 
however, a hard fall while exercising his beloved 
poodles was apparently responsible for his demise. 

Born in New York City in 1899, he received 
his bachelor’s degree from the University of Chi- 
cago, his master’s from the University of Illinois, 
and his M.D. from Rush Medical College (1923). 
He interned at Evanston, then entered practice 
and continued in practice until his death except 
for time spent in the Army (January 1941, to 
November 1946; Colonel, MC, AUS; stationed in 
Hawaii ) 

In lieu of residency, he did research and teach- 
ing in allergy, and was a member of the attending 
medical staff at the University of Chicago, 1925 
to 1929, and the University of Illinois, 1928 to 
1941. 

His societies included American Academy of 
Allergy (fellow and charter member), American 
College of Allergists (fellow and charter mem- 
ber), Chicago Society of Allergists (president, 
1938), Chicago Institute of Medicine (fellow), 
American Therapeutic Society, Sigma Xi, Ameri- 
can Association of Immunologists, A.A.A.S., As- 
sociation of Military Surgeons, Honolulu County 
Medical Society, Hawaii Medical Association, and 
AMA (fellow ). 

According to information in his personal files, 
he refused offered certification by the Board of 
Internal Medicine as a charter member because 
he believed there should be a separate board of 
allergy. 

In one capacity or another, mostly as consultant, 
he was on the staff of all the Honolulu hospitals 


including Leahi, and Kaneohe State Hospital. He 
was a consultant to the Department of Health's 
Child Health and Crippled Children bureaus. 

His publications were mainly in the fields of 
airborne allergens and of immunology as related 
to allergy, but he was proudest of his research in 
kidney growth. 

After World War II he remained in Hawaii 
and became the first physician here to practice 
allergy exclusively. He studied local allergens and 
found them allergenically not identical with main- 
land examples of their species. Consequently he 
collected his own supplies on field trips and pre- 
pared his own extracts. In the course of collecting 
pollens on the Big Island, he averred that a tree 
branch broke and dropped him into an earthquake 
crack near Kilauea, and that the rangers whom 
he was accompanying had to haul him out. The 
crack was large enough to have engulfed a man 
of less than Tell’s generous amplitude. He left an 
office crammed with such raw materials as jars 
of termite wings and mold cultures in variety. 

In 1948 he married Teresa Ann Dickie, who 
survives him. He is also survived by a stepson 
and by two daughters of a former marriage who 
live on the mainland. 

Tell Nelson made a notable contribution to the 
care of the allergically handicapped in Hawaii. 
Physicians on all the islands depended on him for 
diagnostic studies and for direction in the admin- 
istration of the custom-tailored extracts which he 
made and sent them. He also made a contribution 
to good fellowship. A bit gruff when not quite at 
ease with strangers, on acquaintance he was a 
rich mine of conviviality, anecdotes, and ribaldry. 
He treasured his many friendships, and had a 
larger supply of kindness in his heart than is 
granted to many men. 


Louise S. CHiLps, M.D. 
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Dr. Richard You was a recipient of an invitation to Presi- 
dent Kennedy's inaugural, which he attended. Dr. Lea- 
bert Fernandez received well deserved recognition for his 
efforts on behalf of Juan Rosario, seventeen-year-old 
Guamanian, who had suffered severe scars from burns. 
Dr. John Chalmers was mentioned briefly by a local 
columnist as briskly walking along Union Square in San 
Francisco. Medical Examiner Dr. Alvin Majoska’s testi- 
mony in a recent accidental death case made headlines 
and good reading recently. Dr. Mary Glover, on a mis- 
sion with HOPE, and Dr. Charles Judd, recent Japan 
visitor, continue to contribute material on their experi- 
ences in the Orient. Dr. Peter Kim of Kauai reports major 
contributions to the development of the new Work 
Therapy Unit of the Mahelona Hospital. Dr. Ira Hiscock, 
visiting Carnegie professor of Public Health, was hon- 
ored by the Oahu Health Council at a testimonial lunch- 
eon. Conspicuously present were HMA President, Ed 
Cushnie, and four past presidents—F. J. Pinkerton, Nils 
P. Larsen, Harry L. Arnold, Jr., and Toru Nishigaya. 
The Pacific Medical Associates are in print again. This 
time a suit for 1.7 million against the Kaiser Health 


Dr. Eichi Masunaga was born on November 1, 
1904 in Kalihiwai, Kauai. His parents were Iwa- 
jiro and Toyo Masunaga. He attended the Royal 
School and McKinley High School in Honolulu 
and graduated from the University of Hawaii 
with a major in Biological Sciences. Before enter- 
ing medical school, he worked as a physiologist 
for the Hawaiian Pineapple Association and as a 
laboratory technician and research assistant for 
the United States Public Health Service. He also 
worked at the Kalihi Receiving Station. He gradu- 
ated from Washington University Medical School 
at St. Louis, Missouri, in 1943 and took his intern- 
ship at the St. Louis County Hospital. Arriving in 
Honolulu, he was a resident physician at Kuakini 
Hospital until November, 1944, when he took 
over Dr. David Betsui’s practice in Hanapepe. 

Doctor Masunaga was pathologist for the G. 
N. Wilcox Memorial Hospital for a number of 
years before his death. He greatly improved the 
laboratory facilities of the hospital and was instru- 
mental in elevating the standards of medical prac- 
tice on the island of Kauai. He was dedicated to 
his work as a physician and pathologist and pos- 
sessed a keen scientific curiosity which he did not 
permit the dull routine of rural practice to blunt. 
For a number of years he gave his attention to 
the influence of pinworms on appendicitis and 
was collating his material for publication just be- 
fore his death. At the same time he was greatly 
interested in the influence of diet on atherosclero- 
sis. 

He was highly conscious of the tendency to- 
wards stagnation inherent in a rural practice and 
fought it with great vigor. Those of us who knew 
him greatly admired the courage and _ sincerity 
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EICH! MASUNAGA, M.D. 
1904-1960 


Foundation . . . more headaches for the people at Ala 
Moana when a patient filed suit for $200,000 against 
two of their staff doctors. In Medical Economics for 
January 30 is the story of the original blowup. 

Dr. Sumner Price, until recently administrator at 
Queen’s, was appointed Chief of the State Health De- 
partment’s Office of Hospital and Medical Facilities. 
Eye men—Moffat, Kimata, O. D. Pinkerton, and Herbert 
Pang—made fine presentations in HMA’s ‘For Health’s 
Sake” —a KONA-TV program on the Eye. Dr. P. Howard 
Liljestrand, President of the Hawaii Hospital Associa- 
tion, announced the appointment of a new executive 
director, the first to hold such office, Mr. W. Glenn 
Ebersole. Dr. C. C. McCorriston’s son William made head- 
lines off Sunset Beach. New administrator for Children’s 
Hospital is Mr. Philip Pharazy, who was formerly of 
Redwood City, California. Dr. Fred K. Lam, Sr., as acting 
chairman of the University of Hawaii's Board of Re- 
gents, recently was hot news regarding negotiations over 
professional baseball in Hawaii. Mr. R. M. Kennedy 
(HCMS executive secretary) and Dr. Gilbert Freeman 
(Continued on page 380) 


and personal integrity which he maintained in the 
face of the numerous difficulties that beset the 
pathologist in a rural community. With him, sin- 
cerity and friendship went hand in hand. 

His hobbies were painting and sculpture, and 
several of his paintings decorate Wilcox Hospital. 
His artistry came to the fore on those occasions 
in which he planned the social activities of the 
Kauai County Medical Society, making these 
gatherings both unique and charming. Of late, he 
had been much interested in ornamental plants. 

He was a member of both Wilcox Hospital 
medical staff and Kauai Veterans Memorial med- 
ical staff. He belonged to the Kauai County Med- 
ical Society, Hawaii Medical Association, Amer- 
ican Academy of General Practice, Washington 
University School of Medicine Alumni, New York 
Academy of Sciences, and American Physicians 
Art Association. He was a senior surgeon in the 
Commissioned Officers Association of the United 
States Public Health Service. He was also a mem- 
ber of the Kauai Chamber of Commerce, Boy 
Scouts of America, Hanapepe Hongwanji, Kauai 
Canoe and Racing Association, American National 
Red Cross, Kauai Public Library, Young Men's 
Christian Association, and the University of Ha- 
waii Alumni Association. 

Doctor Masunaga died on December 5, 1960, 
of malignant brain tumor. He is survived by his 
wife, Ruth; daughter, Janet (Mrs. George Chun 
of Maryland); son, Edward Wayson; and brother, 
Minato. The funeral service was held at the 
Hanapepe Hongwanji. His death is a loss to 
Kauai. We have lost not only a doctor, but also 
a sincere and honest friend. 


VERNON Bolpo, M.D. 
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County Society Reports 


Kauai 


The December meeting of the Kauai County Medical 
Society was held December 6, 1960, at 7:30 at the Wil- 
cox Memorial Hospital. 

Dr. Boyden gave the monthly report of the medical 
committee meeting of the Hawaii Medical Service Asso- 
ciation. 

Dr. Kim read a letter from Dr. Richard Lee, Presi- 
dent, Board of Health, requesting the opinion of the 
members of our Society about the evidence of harmful 
effects from weed sprays used by the plantations. It was 
moved, and passed unanimously that there was no evi- 
dence at present that the weed sprays used by the plan- 
tations had created a public health menace. The mem- 
bership requested the secretary to inform the Board of 
Health of this motion. 

The following were elected as officers for the year 
1961: 

President Dr. Cockett 


Vice-President Dr. Brennecke 
Secretary-Treasurer Dr. Goodhue 


The membership asked the secretary-treasurer to allo- 
cate $15.00 for a gift for Dr. Kuhns to be given at the 
time of a dinner party next month. The membership 
asked the secretary-treasurer to write a letter of sym- 
pathy to Mrs. E. Masunaga. The secretary-treasurer was 
asked to allocate $25.00 for the expressions of con- 
dolences to the Masunaga family. 

The scientific part of the program consisted of pres- 
entation of the film sponsored by Schering of the “High- 
lights of the AMA Annual Meeting in Miami in June, 
1960.” 

Dr. Brennecke presented to the Wilcox Hospital Li- 
brary the notes on a “Fluid Balance Clinic’ held at the 
AMA meeting in Miami in June, 1960. 

Each of the members of the Society was given a copy 
of “New Evidence on the Magnitude of Early Fetal 
Deaths,” Fern E. French and Jessie M. Bierman, a paper 
based on the Kauai Pregnancy Study. 


MARVIN A. BRENNECKE, M.D. 
Secretary-Treasurer 


Hawaii 


On December 17, 1960, the Hilo Country Club was 
the gay setting for the annual Christmas get-together of 
the members of the Hawaii County Medical Society and 
their wives. With the fireplace burning, the Christmas 
tree lighted up, and the table loaded with gifts, a touch 
of white Christmas was present. 

Dr. Hata conducted a brief business meeting. The 
recommendation of the Nominating Committee for of- 
ficers for 1961 was unanimously accepted by voice vote. 
Dr. Samuel Haraguchi was elected President; Dr. Pete 
Okumoto, Vice-President; Dr. Francis Wong, Secretary; 
and Dr. Kay Ota, Treasurer. 

Everyone enjoyed the thick juicy steak, and the fun- 
filled party conducted by Dr. Henry Yuen. The occa- 
sion was a hilarious and a memorable one. 


TOKUSO TANIGUCHI, M.D. 
Secretary 
7 


The January 26, 1961, meeting of the Hawaii County 
Medical Society was a dinner meeting at the Hilo Hotel. 
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Dr. E. Cushnie, President of the Hawaii Medical Asso- 
ciation, was present. 

The meeting was called to order by President Samuel 
M. Haraguchi at 8:10 P.M. Several announcements were 
made by the President: 

Four doctors in our society who have not registered with the Nar- 
cotics Bureau will be prosecuted according to law unless they register 
in the immediate future. E 

The annual essay contest sponsored by the American Association of 
Physicians and Surgeons will again be promoted by the society. The 
essay contest is opened to all 10th, 11th, and 12th grade students. 
The theme, as in the past, is ‘““The Advantages of Private Medical 
Care’’ or “The Advantages of the American Free Enterprise System."’ 
Dr. R. Miyamoto was appointed by the President as the Chairman of 
this contest. 

Dr. E. Cushnie then spoke to the membership in re- 
gard to the proposed assessment of $15.00 a member to 
hire a public relations counselor for a period of one 
year. Dr. H. Yuen moved, seconded by Dr. T. Kutsunai, 
that the Society go on record approving the assessment 
of $15.00 for each member to help in paying the public 
relation counselor. The motion was carried unanimously. 

Dr. E. Cushnie explained to the membership the prob- 
lems confronting the Hawaii Medical Association this 
coming year. Among the topics discussed were: (1) 
Bureau of Medical Economics, (2) Stockton Plan, (3) 
Relative Value Fee Schedule, (4) White House Con- 
ference on the Aged, (5) Pending Legislation. 


FRANCIS F. C. WONG, M.D. 
Secretary 


Honolulu 


The Honolulu County Medical Society met on Tues- 
day, November 1, 1960, in the Mabel Smyth Auditorium, 
at 7:30 P.M. 

The following new members were welcomed into the 
Medical Society by Dr. Pang: Dr. William A. Conover, 
Dr. Dorothy S. Uyeda, and Dr. Margaret K. Yamasaki. 

Recommendations of the Fee Adjustment Committee 
approved by the Board of Governors and circulated to 
the membership were presented by Dr. Freeman and 
were acted upon as follows: (1) Management of Artifi- 
cial Kidney: Recommendation—that the HMSA fee be 
on an indemnity basis with an allowance of $15.00 per 
hour while in attendance and that this procedure be 
placed under Medical Services rather than Surgical. The 
relative value schedule is recommended at 5.9 units 
per hour. Discussion: Dr. Faus stated that under this 
procedure, HMSA allows a maximum of 6 hours for 
physicians in attendance. It was brought out by the in- 
ternal medicine men that they were not in accordance 
with Dr. Faus’ statement as they felt that they should be 
paid for every hour spent on a case. Following further 
discussion it was the general feeling that this matter 
should be further clarified with the doctors who are do- 
ing it. It was moved, seconded and passed that this rec- 
ommendation be referred back to the committee. Pump 
Man: Recommendation—that the relative value unit be 
44.4 for perfusion only. It was moved, seconded and 
passed that this recommendation be accepted. #3830 
Perirenal Insufflation Unilateral or Bilateral: Recom- 
mendation—that the relative value schedule be raised 
from 10.0 to 11.1 units. It was moved, seconded and 
passed that this change be accepted. #2435 Arteriog- 
raphy (exclusive of x-ray allowance) lumbar: Recom- 
mendation—that the relative value schedule be raised 

(Continued on page 386) 


HAWAII MEDICAL JOURNAL 


VOL. 20, No. 4— MARCH-APRIL, 1961 


In convenient tablet form... 


Extensive clinical experience in the United 
States and Europe demonstrates that Lomotil 
provides prompt and positive symptomatic con- 
trol of diarrhea. 

Lomotil possesses a highly efficient antiperi- 
staltic action. It controls diarrhea with few or 
none of the undesirable side effects of many 
other commonly used antiperistaltic agents. 

In the control of diarrhea, Lomotil offers 
safety, efficacy and greater convenience. 


DOSAGE: The recommended initial dosage for 
adults is two tablets (2.5 mg. each) three or four 
times daily, reduced to meet the requirements 


(BRAND OF DIPRENOXYLATE HYDROCHLORIDE WITH ATROPINE SULFATE) 


LOwers propulsive 


Stops diarrhea promptly 
4 


MOTILity 


Now an exempt preparation under 
revised Federa! Narcotic Laws 


of each patient as soon as the diarrhea is under 
control. Maintenance dosage may be as low as 
two tablets daily. Lomotil, brand of diphenoxy- 
late hydrochloride with atropine sulfate, is sup- 
plied as unscored, uncoated white tablets of 2.5 
mg., each containing 0.025 mg. ("4400 grain) of 
atropine sulfate to discourage deliberate over- 
dosage. 

Recommended dosage schedules should not 
be exceeded. 


G.D. SEARLE «& co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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A REALISTIC AID TO PROPER WEIGHT MAINTENANCE 


Last...New Cook Book Designed 


Free to Physicians 


Menus fulfill the recommended dietary allowances of the Food & Nutrition Board of the National Research Council. 


| 
Book 


Prevent Overweight 
Through Better Habits 


The Cook Book of Glorious Eating for Weight 
Watchers fills the long-felt need for a weight 
control plan that is workable for everybody in 
the family. Realistic regimens are built around 
good, natural, readily-available foods enhanced 
by delicious methods of preparation. In place 
of “fad diets” or tasteless formulas, it provides 
for truly appetizing meals. It teaches and en- 
courages the development of the healthful eating 
habits that can prevent overweight, America’s 
#1 Health Problem. This full-color Cook Book 
contains 100 pages—248 delicious recipes each 
with calorie counts. Complete menus are here at 
3 calorie levels—1200, 1800, 2600. Calorie levels 
are related to “best” weights by sex, age, size 
and extent of activity. 


Many diets fail because they are “crash” pro- 
grams only temporary in effect. Other diets are 
unbearable because they are monotonous and 
tasteless. 


The Wesson way offers calorie controlled menus 
that emphasize appetite appeal, variety and 
satisfaction. They fulfill the recommended di- 
etary allowances of the Food & Nutrition Board 
of the National Research Council. 


All menus provide the proper amount of protein, 
carbohydrates, fat and the other essential 
nutrients. The principles of good nutrition are 
included to help the homemaker plan her own 
properly balanced, calorie controlled menus. 
With simple subtractions or additions to the 
same basic menu, each family member can be 
served delicious satisfying menus according 
to his individual needs. 


Advance copies for physicians. “The Cook Book 
of Glorious Eating for Weight Watchers” has 
not yet been released to the general public. If 


Recipes and Menus that Provide Satiety and Appetite Appeal 


Poly-unsaturated Wesson, the Pure Vegetable Oil, is Never Hydrogenated. 


you would like an advance copy for yourself, 
together with forms to enable patients to obtain 
their own free copies, please fill in coupon below. 


Poly-unsaturated Wesson is un- a4 
surpassed by any readily avail- 
able brand where a_ vegetable 
(salad) oil is medically recom- 
mended for a cholesterol depres- 
sant regimen. As an aid to 
physicians, Wesson has made 
available Your Cholesterol De- 
pressant Diet Book’’. This book is for professional 
distribution only—not offered to laymen. 


Please do not confuse that offer with this one. 
“The Cook Book of Glorious Eating for Weight 
Watchers” will be offered to the general public. It 
should be explained that this is not a reducing 
manual. Rather, it marks the first time that a 
major food manufacturer has taken so important a 
step in the interest of prevention of obesity. 
Therefore, it is expected that this new book will 
be highly useful to physicians in their practice. 


The Wesson People, Dept. M, 
210 Baronne St., New Orleans 12, La. 


Glorious Eating for Weight Watchers.” 


More blanks will be sent me if requested. 


Please send me my free advance copy of ‘‘The Cook Book of 


Two dozen order blanks will be included for distribution to my 
patients who will receive free copies in return for 1 Wesson label. 


(ADDRESS) 


(CITY, ZONE, STATE) 
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Official Publication of the Hawaii Nurses Association 


RosizE CHANG, Editor 


FLORA OzAKI, Associate Editor 
KATSUKO ENOKI, Associate Editor 


HazeEt Kim, Assocrate Editor 
MILDRED KIM, Associate Editor 


C. PRIDGEN, Executive Secretary 


General Interest 


At Your Service 


The services of the American Nurses’ Associa- 
tion Professional Counseling and Placement Serv- 
ice are now directly available to Hawaii nurses 
(ANA members and first-year professional nurse 
graduates) and employers through the national 
office at 10 Columbus Circle, New York 19, N.Y. 
We urge you to use this valuable professional 
service and we are ready to assist you in every way 
possible. 

The ANA Professional Counseling and Place- 
ment Service is a nurse-centered service. The com- 
pilation and safekeeping of professional creden- 
tials of nurses is an important activity in itself. 
When a nurse indicates availability for placement, 
information about positions open is sent. If the 
nurse decides to apply for a position she or he asks 
PC&PS to send her professional biography, the 
summary of her education and experience, to the 
prospective employer for review. Please note that 
the nurse, not the employer, must make this re- 
quest. Experience has shown that nurses who select 
positions carefully remain longer, realize greater 
job satisfaction, and contribute more to good pa- 
tient care—the ultimate goal of all ANA activity. 

Although the service is nurse-centered, this ac- 
tually works to the employer's advantage. Every 
nursing position is a ‘key’ position—to the hos- 
pital, to the public health agency, to industry, to 
schools. The selection of qualified personnel with 
demonstrated technical competence and skill in 
interpersonal relationships is a major task of em- 
ployers but the hazards are reduced when the em- 
ployer takes time to review the PC&PS record of 
a candidate's past performance. 

When a nurse is employed, the PC&PS biogra- 
phy may be retained for confidential personnel 
files. If an applicant is not on file with PC&PS, 
the employer may ask her to have a record com- 
piled and the summary forwarded as soon as pos- 
sible. This is an important service to employers; 
there is no longer need to write for references, 
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and evidence of the employee's suitability for em- 
ployment is in the personnel files of the organi- 
zation. 

W hat are your obligations? Request applications 
and PC&PS job description forms when needed. 
Once an application is filed, or a position listed, 
help us keep the information up to date. 


ANA Economic Workshop 


Olive C. Pridgen, executive secretary, Hawaii 
Nurses Association, returned last month from 
Ithaca, N. Y., where she attended-a five-day con- 
ference sponsored by the American Nurses’ Asso- 
ciation. Eighty-six nurses from 46 states, includ- 
ing Alaska and Hawaii, were present at the meet- 
ing to study methods and techniques for improv- 
ing salaries and working conditions of registered 
nurses. 

The meeting was held at the Cornell Univer- 
sity New York State School of Industrial and 
Labor Relations. 

The group, consisting of representatives of state 
nurses associations and members of the ANA 
Committee on Economic and General Welfare, 
attended a daily class on economics and heard lec- 
turers discuss trends in industrial and labor rela- 
tions, public employment, merit systems, collec- 
tive bargaining, grievance procedures and arbitra- 
tion, financing health care through Blue Cross 
plans, factors in hospital personnel administration 
and building public and community relations. 

Ida Klaus, legal counsel, New York City De- 
partment of Labor, told the nurses that 25 per 
cent of registered nurses in the country are em- 
ployed by some segment of government. She said 
the reason public employees were denied the 
right to collective bargaining under the Wagner 
Act, national labor relations act passed in 1935, 
was that their conditions of employment were be- 
lieved to be better than for those employed in 
private industry. She added this is not true today. 

Miss Klaus believes the United States is moving 
toward collective bargaining for those in public 
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employment and declared that public officials are 
beginning to understand the need to bring about 
peaceful relations and to eliminate public unrest. 
“The public interest can best be served,’’ she said, 
“by stabilizing labor relations.” 

“Nothing in merit systems precludes the use of 
a labor organization or collective bargaining,” ac- 
cording to Paul P. Van Riper, professor of admin- 
istration at Cornell. In a talk on the origin and 
functioning of merit systems, he said, “( nurses) 
need to recognize that this is an organizational 
world and deal accordingly.” 

While public employees may not engage in par- 
tisan activity, Professor Van Riper said, organi- 
zations should learn to use political tactics and 
strategy to assure top calibre appointments to civil 
service commissions and government personnel 
agencies rather than ‘political hacks.” 

The Cornell professor urged the representatives 
of the state nurses associations to work to bring 
all nurses in public employment under merit sys- 
tems and to secure tenure protection. He also 
called for continuing efforts to improve the rules 
governing their employment. “Too often,” he 
said, ‘such action by nurses comes after the rules 
have been made.” 

“The right of collective bargaining is the law 
of the land,’’ according to Eva Robins, mediator 
and arbitrator for the New York State Board of 
Mediation. Miss Robins pointed out that collec- 
tive bargaining can establish an effective climate 
in which to attain improvements in employment 
conditions. She cautioned the nurses to know as 
much about the administration of a hospital as 
the hospital administrator when they are in a 
negotiating situation. To bargain successfully, she 
said, nurses must understand their own aims and 
purposes and anticipate their future roles and 
goals, “It's not a question of what is nice to 
have,”” she said, ‘‘but what are present and future 
realities.” 

Jean T. McKelvey, Cornell professor of indus- 
trial and labor relations, spoke on grievance pro- 
cedures and the role of arbitration. She pointed 
out that nurses today are in the same position as 
industrial workers 20 years ago. Hospitals today 
are not covered by labor relations laws. However, 
Professor McKelvey predicted that in 10 years 
collective bargaining will be accepted by hospitals 
for nonprofessional workers and probably for 
professional nurses. Hospitals are accepting many 
of the principles of collective bargaining and simi- 
lar procedures, she said, but they call them by 
other names. 

In addition to lack of legislative protection en- 
joyed by other workers, and the highly organized 
opposition of their employers, many nurses them- 
selves resist collective bargaining because of their 


VOL. 20, No. 4— MARCH-APRIL, 1961 


fear of reprisal, said Mrs. Anne Zimmerman, ex- 
ecutive secretary, Illinois State Nurses Associa- 
tion. Mrs. Zimmerman, also a member of the 
ANA board of directors, in summing up the ob- 
stacles to an effective economic security program 
for nurses, pointed out some of the trends that 
would assist nurses in overcoming these obstacles. 
Among these she listed: increasing public ac- 
ceptance of the right to a voice in determining 
conditions of work and support for collective bar- 
gaining activity by community and religious or- 
ganizations. Concluding, she said, . as we 
move from the image of Florence Nightingale 
with lamp in hand, ...and move toward the 
image of a responsible, educated nurse, a mem- 
ber of the community entitled to a voice in em- 
ployment conditions, then we shall change resist- 
ance to insistence.” 

Although payroll costs account for the greatest 
rise in hospital care costs, salaries of professional 
and nonprofessional health workers are still inade- 
quate, according to Bernard Backer, director of 
the statistical department, Martin Segal and Co., 
Inc., pension plan consultants, New York City. 

In a talk on the status of health care financing 
through Blue Cross plans, he told the nurses that 
all groups—hospitals, the public and consumers 
of nursing—have a common interest in hospital 
care costs. It is not a question of keeping down 
hospital care costs, he said, but rather of provid- 
ing the best types of hospital care. Mr. Backer 
called for widespread education in this area and 
said hospitals must become aware of the salary 
situation of their own employees while the public 
must understand the direct relationship of hospi- 
tal care costs, Blue Cross charges and their own 
net income. 

The nurse of the future will have more formal 
training, more prestige, will be a more profes- 
sional person and accordingly will be better paid, 
according to Monsignor James A. Healy, professor 
of economics, D’Youville College, Buffalo, N. Y. 

Father Healy was one of three speakers at a 
panel discussion on “Factors in Personnel Admin- 
istration in Hospitals.” 

The other speakers were: Robert F. Risley, as- 
sistant dean of Cornell’s New York State School 
of Industrial and Labor Relations, and Prof. Tem- 
ple Burling, M.D., also of the Industrial and 
Labor Relations School. 

Father Healy, economic consultant to several 
labor unions in New York State, said that the 
upgrading of nonprofessional hospital personnel 
through unionization or the ‘threat of unioniza- 
tion’ would also bring, indirectly, economic bene- 
fits for nurses. 

Father Healy also pointed out the increasing 
number of nonprofessional personnel being em- 
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ployed by hospitals. This means, he said, that 
more and more professional nurses’ jobs are be- 
coming administrative and supervisory. 

As nurses wages are increased, he noted, more 
and more retired nurses will come back into nurs- 
ing. At present, he said, paying the baby sitter and 
other expenses would eat up most of their earn- 
ings and hence they have little incentive to return 
to work. 

Dr. Burling said that personnel administration 
in hospitals is influenced by the peculiar nature of 
these institutions which provide for the treatment 
of illness, serve as centers of research, and gradu- 
ally are becoming the centers of all health care 
in communities. Today rapid changes are taking 
place in hospitals which have resulted in changes 
in the functions of all hospital personnel. 

Dean Risley, who served as panel moderator, 
maintained that hospitals should not be considered 
too different from other industries in relations 
between employers and employees. Recently, hos- 
pitals have had to become more competitive in 
providing economic compensation for employees. 
There are growing pressures to minimize the dif- 
ferences between wages for hospital employees 
and those of other workers. 

Each day's session began with a discussion of 
current economics by Theresa Wolfson, ANA 
economic consultant and professor of economics 
at Brooklyn College, New York. She pointed out 
that nurses should know about the economic sit- 
uation in which they live because, in the years 
ahead, government will have to assume more re- 
sponsibility in the health field and nurses ought 
to know how and where the money for this comes. 

The conference ended with a session on build- 
ing community relations at which David U. 
Snyder, ANA public relations counsel, was the 
speaker. Participants heard suggestions and dis- 
cussion aimed at gaining community support for 
economic improvements. 


Board of Nursing Moves Again 


The Hawaii Board of Nursing moved its office 
to the Iolani Barracks on Hotel Street last Septem- 
ber. It is housed with other regulatory boards in 
the Department of Treasury and Regulation 
which occupies the entire Iolani Barracks. 

Miss Alison MacBride resigned as executive of- 
ficer in October to fill the position of Community 
Services Supervisor for Mental Retardation in the 
Division of Mental Retardation in the State De- 
partment of Health. 

Mrs. Mary Marshall Walsh was employed as 
Executive Officer for the Hawaii Board of Nurs- 
ing in November. Mrs. Walsh is a former director 
of nursing at Children’s Hospital. 
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Nurses Increase in Number 


An estimated 504,000 professional nurses were 
employed in the United States in January, 1960, 
according to estimates of nursing supply prepared 
jointly by the American Nurses’ Association, the 
National League for Nursing, and the U.S. Public 
Health Service. At least 90,000 of these nurses are 
employed part time; actually, this number is be- 
lieved much higher because of the lack of com- 
plete data on part-time versus full-time employ- 
ment. 

The current estimate includes for the first time 
Alaska and Hawaii with a total of approximately 
3,000 nurses. The last previous estimate, in Janu- 
ary, 1958, showed 460,000 professional nurses 
employed in 48 states. 

There are now 282 full- and part-time nurses 
per 100,000 population compared to 268 in 1958. 
Counting full-time nurses only, the figure is 231 
nurses per 100,000 compared to 223 per 100,000 
in 1958. The ratio of full-time professional nurses 
to the population is still far below what has been 
regarded as a reasonable goal of 300 nurses per 
100,000 population. 

The ratios of supply to population indicate an 
over-all general shortage of nurses, but do not re- 
veal the crucial shortages existing in particular 
areas of nursing practice, notably teaching, super- 
vision, and administration. 

Numbers of nurses employed in hospitals and 
related institutions increased over the two-year 
period since the 1958 estimate, as did office 
nurses, public health nurses, and nursing educa- 
tors. 

Estimate of Professional Nurses Employed in 
the United States, by Field of Nursing, as of Jan- 
uary 1958 and 1960: 


FIELD OF NURSING 1958 


Totals. 

Hospitals and related institutions 
Private duty 

iee............ 

Public health... 

Occupational health. 

Nursing education* 


1960' 


160,000 
291,500 
70,000 
37,000 
28,700 
18,400 
12,400 
2,000 


504,000 
325,000 
70,200 
40,000 
32,400 
18,500 
14,200 
3,700 


1 Includes Alaska and Hawaii. 
* Includes in-service education personnel. 


Book Reviews 


Practical Notes on Nursing Procedures, 
3rd Ed. 


By Jessie D. Britten, S.R.N., 199 pp., $4.00, The Wil- 
liams & Wilkins Co., 1960. 


British nursing practice, neatly outlined, with dia- 
grams. 
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Rule 1. NAME 


The name of this section shall be the Occupational Health 
Nurses Section of the Hawaii Nurses Association. 


Rule 2. OBJECTIVES 
The objectives of this section shall be: 
a. To foster high standards of occupational health nursing 
practice. 
To promote the welfare of occupational health nurses. 
To provide an opportunity for the consideration of 
problems of special interest to occupational health nurses. 
To support and promote the aims and programs of the 
Hawaii Nurses Association. 


Rule 3. FUNCTIONS 


The functions of this section shall include the following: 

a. To define qualifications for membership which are con- 
sistent with the general membership requirements of the 
Hawaii Nurses Association. 

4. To make rules for its government, provided these shall 
in no way conflict with the by-laws of the Hawaii Nurses 
Association; to submit them to the SNA committee on con- 
stitution and by-laws for review and to the Board of Direc- 
tors for approval. 

. To cooperate with and assist the ANA section in defin- 
ing “pee interpreting the functions, standards and qualifica- 
tions for practice for its members, these to be developed for 
cach area of practice by the practitioners within it. 

To initiate studies or experiments for the improvement 
of practice of the members in relation to the overall purpose 
of the Hawaii Nurses’ Association and the American Nurses’ 
Association. 

e. To study the general welfare and economic needs of 
the members and develop desirable standards of employment 
and to promote the equalization of opportunities for all 
members of this section regardless of race, color, or creed. 

f. To organize subunits within the section in order that 
groups which have like interests shall have the opportunity 
of meeting to consider the economic security program sepa- 
rately from other groups in the same section whose economic 
interests might be somewhat different. The subunits shall 
have the privilege of reporting directly to the Board of Di- 
rectors of the Hawaii Nurses Association. 

To represent the interests of its members in meetings 
of he association. 

4. To develop relationships with allied professional groups 
for conferences or committee work related to the objectives 
of he Hawaii Nurses Association. 

To conduct the programs of special interest to its mem- 
ie and to participate with other sections that have similar 
interests. 

j. To organize branches for particular areas of practice 
and/or conference groups on request for special interest be- 
tween sections. 

To make pronouncements in the name of the section, 
provided these pronouncements are not in opposition to the 
policies accepted by the Hawaii Nurses Association, and do 
not purport to represent the policies of the association as a 
whole. 

/. To interpret all policies accepted by the Hawaii Nurses 
Association that affect the section and to publish these inter- 
pretations in the name of the section. 

m. (1) To keep open direct channels of communication 
with the Occupational Health Nurses Section of the Amer- 
ican Nurses’ Association and to submit simultaneously copies 
of such communication to the executive secretaries at state 
and ANA headquarters. 
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(2) To keep open direct channels of communication with 
the Occupational Health Nurses Section of district associa- 
tions and to submit simultaneously copies of such communi- 
cation to the president and executive secretaries (or elected 
secretaries) of the district associations. 

To elect delegates to biennial conventions and special 
meetings of the American Nurses’ Association in conformity 
with Article X, Section 2 (a) of the American Nurses’ As- 
sociation Bylaws and Article XIII, Section 7, of the Hawaii 
Nurses Association Bylaws.’ 


Rule 4. MEMBERSHIP 


Members” of the American Nurses’ Association who are 
corcerned in the health care of employed groups through 
(a) direct employment in commerce or industry; or (4) full 
time employment by an official or non-official agency for the 
purpose of promoting improved health care of employed 
groups; and (c) members who were engaged in occupational 
health nursing at the time of their retirement from nursing 
practice shall be eligible for membership in this section.* 
(For example: Nurses employed by Industrial ard/or Com- 
mercial plants; Industrial Clinics; Industrial Physicians; Hos- 
pital Employee Health Services; Department Stores; Trans- 
portation Facilities; College Health Services; Hotels; Gov- 
ernment, Installations, etc. ) 


Rule 5. OFFICERS 

A chairman, a first vice chairman and a secretary, each of 
whom shall be actively engaged in occupational health nurs- 
ing. 

Rule 6. DUTIES OF OFFICERS 

a. The chairman shall preside at all meetings of the sec- 
tion, and the executive committee and be an ex officio mem- 
ber of all committees except the committee on nominations. 
The chairman shall be authorized to appoint any special 
committee necessary to further the work of the section, sub- 
ject to the approval of the executive committee. 

4. The first vice chairman shall perform the duties of the 
chairman in her absence,‘ shall become the chairman in case 
of a vacancy in that office, and shall assume such duties as 
— be delegated to her by the executive committee. 

. The secretary shall keep the minutes of all meetings, a 
paves of which shall be rr Ae the secretary of the State 
Nurses Association within two weeks following the meeting. 
The secretary shall write to the chairman of the district sec- 
tions for occupational health nurses prior to the annual con- 
vention asking for suggestions for committee members for 
the work of the state section. 

e. All officers will make available to their successors all 
pertinent section material within two weeks after termination 
of office. 


Rule 7. EXECUTIVE COMMITTEE 


a. There shall be an executive committee which shall con- 
sist of the chairman, the vice chairman, the secretary and a 
representative from each district group. 

Regular meetings of the executive committee shall be 
held at the annual convention of the Hawaii Nurses Asso- 
ciation at the place where such convention is held and at 
such other times as shall be determined by the executive com- 
mittee. 

c. Special meetings of the executive committee may be 
called by the chairman, on 5 days notice to each member 
either personally or by mail or by telegraph and shall be 
called by the chairman in like manner upon the written re- 
quest of not less than 4 members of the executive committee. 
Special meetings shall be held at such time and place as may 
be specified in the notice. 
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d. In intervals between regular meetings of the executive 
committee, the chairman of the section may refer and submit 
to the members of the executive committee definite questions 
relating to the affairs of the section which require immediate 
action. The result of such referendum shall control the action 
of the executive committee. 


Rule 8. 
DUTIES OF THE EXECUTIVE COMMITTEE 


The Executive Committee shall: 

a. Appoint all standing committees except committee on 
nominations, and approve the appointment of all special 
committees. 

Prepare the annual budget and provide for the expen- 
diture of funds. 

c. Review report of expenditures periodically. 

d. Implement the functions of the section as set forth in 
these Rules. 

e. Consider and act upon requests for organization of 
branches and/or subunits. 

f. Fill any vacancies occurring on the committee on nomi- 
nations and on the executive committee except that of chair- 
man and vice chairman. 

g. Be responsible for guidance of the section in the 
achievement of its objectives and the coordination of its ac- 
tivities. 

h. Transact the general business of the section in the in- 
terim between regular meetings. 

i. Act in an advisory capacity to districts in all section 
problems referred to this section of the Hawaii Nurses As- 
sociation. 

j. Develop relationships with other sections of the Hawaii 
Nurses Association and with departments in the Hawaii 
League for Nursing conferences or committee work relating 
to mutual problems. 

k. Receive and review reports of branches and cofhmittees. 


Rule 9. COMMITTEES 


a. Standing committees shall be composed of at least three 
members of the section, and shall assume such duties as shall 
be specified in these Rules, and such other duties as may be 
assigned to them by the executive committee. Only active 
members shall be chairman of standing committees. 

b. The following standing committees shall be appointed 
after each annual convention and shall serve until their re- 
spective successors are appointed. 


(1) Committee on Functions, Standards and Qualitica- 
tions for Practice 

(2) Committee on Nominations (elected ) 

(3) Committee on Program 

(4) Committee on Rules 


c. The Committee on Functions, Standards and Qualifica- 
tions for Practice shall cooperate and assist the correspond- 
ing committee of the Occupational Health Nurses Section of 
the American Nurses’ Association to define and interpret the 
functions, standards and qualifications for practice within the 
fields of occupational health nursing. It shall guide and di- 
rect the work of the corresponding committees of the district 
sections for occupational health nurses. This committee shall 
be composed of active members only. 

d. The Committee on Nominations shall consist of 4 ac- 
tive members of the section, one from each district. This 
committee shall prepare a ticket for each convention. The 
names of candidates who are members of the section, have 
consented to serve, and are qualified to fill the respective va- 
cancies shall comprise the ticket as follows: 


(1) Candidates for each of the following offices: chair- 
man, vice chairman and secretary. 

(2) Candidates from each district for Executive Com- 
mittee. 

(3) Four or more candidates for the committee on 
nominations. 


Prior to the preparation of such a ticket, and before the 
scheduled date for the annual convention, the chairman of 
the committee on nominations shall request the membership 
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of the section to submit names of persons qualified to fill 
vacancies. 

In preparation of the ticket, the committee on nominations 
shall give consideration to: 


(1) Qualifications of candidates 
(2) Number of districts submitting names 
(3) Geographic distribution 


The committee on nominations shall send the ticket of the 
Occupational Health Nurses Section to the headquarters of 
the Hawaii Nurses Association in such time that the ticket 
can be circulated to the section membership. The ticket shall 
be presented to the members of the section at its first busi- 
ness meeting during the annual convention, at which time 
nominations from the floor may be added. 

e. The Committee on Program shall receive suggestions 
from the section members for programs, and shall prepare 
programs for the regular meetings of the section. It shall 
submit the section's program for the convention meeting to 
the chairman of the committee on convention program of 
the Hawaii Nurses Association at a time designated by the 
chairman of the committee on convention program. 

f. The Committee on Rules shall receive all proposed 
amendments to these Rules and submit them to the execu- 
tive committee and shall review district Rules and their revi- 
sions and make recommendations to district sections. 


Rule 10. SUBUNITS 


a. Subunits shall be organized within the section in order 
that groups which have like interests shall have the oppor- 
tunity of meeting to consider the economic security program 
separately from other groups in the same section whose eco- 
nomic interests might be somewhat different. Such subunits 
shall have the privilege of reporting directly to the Hawaii 
Nurses Association Board of Directors. The functions of a 
subunit shall be to: 


(1) Adopt employment standards for its members; 

(2) cooperate with the SNA Board of Directors in the 
implementation of these standards; 

(3) serve in an advisory capacity in all matters affecting 
the economic welfare of its members. 


The officers of a subunit shall be a chairman and a secre- 
tary, each of whom shall be actively engaged in occupational 
health nursing at the time of election, and who shall be 
elected annually by the members of the subunit. 

5. A subunit committee on employment conditions, com- 
posed of the chairman of the subunit and at least 2 active 
elected members of the subunit, shall be formed as soon as 
subunits are established. This committee shall : 


(1) prepare tentative employment standards, or revise 
existing standards; 

(2) present standards to the subunit membership for 
consideration and adoption; and 

(3) may transact business of an urgent nature, pertaining 
to standards, between subunit meetings. 


All transactions of this committee shall be reported in full 
at the next regularly scheduled meeting of the subunit. 


Rule 11. VOTING BODY 


The voting body of any meeting of the occupational health 
nurses section shall consist of the active members of the 
section who are in attendance and have submitted identifica- 
tion as active members of the section. 


Rule 12. ELECTIONS 


a. A chairman, secretary and representative from Hawaii 
and Oahu shall be elected in the odd years to serve for 2 
years or until their successors have been elected. A first vice 
chairman and representative from Maui and Kauai shall be 
elected in the even years to serve 2 years or until their suc- 
cessors have been elected. Four members of the committee 
on nominations shall be elected annually to serve until their 
successors have been elected. Elections and voting on amend- 
ments shall be upon identification of voters as active mem- 
bers of the section.° 
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b. Election shall be by ballot at the time and place pro- 
vided for the election by the Hawaii Nurses Association. 

c. A plurality vote of the members of the section present, 
entitled to vote and voting, shall constitute an election. 

d. At the first business meeting of the section at the an- 
nual convention, the chairman shall appoint tellers. 

e. No member shall serve more than two consecutive 
terms in the same office. 


Rule 13. MEETINGS 


a. This section shall meet at such time and place as shall 
be recommended by the section and approved by the execu- 
tive committee of the section. 

6. The annual meeting shall be held at the time and place 
of the annual convention of the Hawaii Nurses Association. 

-. Business meetings shall be open to members of the sec- 
én only, unless otherwise voted. Nonmembers if admitted, 
may have voice but no vote. 


Rule 14. ORDER OF BUSINESS 


The order of business for the annual meeting shall be: 


a. Roll call 
4. Reading of minutes of previous meeting 
c. Report of committee on nominations 
(1) Completion of ticket 
(2) Introduction of candidates 
d. Report of the chairman of the occupational health 
nurses section of the Hawaii Nurses Association 
e. Report of other standing committees 
(1) Report of Committee on Functions, Standards and 
Qualifications for Practice 
(2) Report of Committee on Program 
(3) Report of Committee on Rules 


f. Reports of special committees 

g. Reports of Conference Groups 

4. Reports of chairmen of the occupational health nurses 
sections of district nurses associations 

Unfinished business 

j. New business 

k. Report of tellers and introduction of new officers 

1. Reading of minutes for correction 

m. Adjournment 


Rule 15. QUORUM 


a. A quorum at any meeting of the section shall consist of 
one officer and members of the section, representing not less 
than 2 districts. 


b. A quorum at any meeting of the executive committee 
shall consist of the majority of members. 


Rule 16. AMENDMENTS 


a. These rules may be amended at the annual meeting by 
two-thirds vote of the members present, entitled to vote and 
voting, provided the proposed amendments have been ap- 
proved by the Board of Directors of the Hawaii Nurses As- 
sociation and have been appended to call to the meeting. 


' These delegates may be elected from names suggested by district 
sections provided such procedure conforms with the Hawaii Nurses 
Association By-Laws. 

2 Unless otherwise specified, members shall be interpreted to include 
both active and associate. 

® Since the Occupational Health Nurses Section is composed of 
nurse practitioners, it is appropriate that teachers in programs of study 
for occupational health nurses be invited to participate with the occu- 
pational health nurses section not on a membership basis but for the 
purpose of providing a channel for reciprocal communication. 

* Does not apply to meetings of the Board of Directors of the Ha- 
waii Nurses Association. 

5 This method promotes continuity of section activities. 
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| 
F YOU'RE LOOKING FOR BETTER LOOKING PRINTING... ‘ 
i 
L 
&§ | 


ISOLYTE® SOLUTIONS Composition per Liter 
Milliequivalents 
Mg** | NH,* | Cl- | | Acet- 


Solution 


Isolyte® M Maintenance with 
5% Dextrose 

For routine maintenance in 40 20 
adults and older children 


Isolyte P_ Pediatric Maintenance 
For routine maintenance in 
infants and younger children 


Isolyte E Extracellular 
Replacement in Water 

For replacement of intravascular, 
interstitial, transcellular 

losses other than gastric 


Isolyte E Extracellular 
Replacement with 5% Dextrose 
For use as above 


Isolyte G Gastric Replacement 
with 10% Dextrose 

For replacement of gastric loss 
due to suction or vomiting 


Also 2 New Potassium Solutions: 
Kadalex® (20 mEq. K+ and 
Ci-/L.) 0.15% Potassium Chloride 
with 5% Dextrose in Water 


Kadalex M (40 mEq. K* and 


CI-/L.) 0.3% Potassium Chloride 40 
with 5% Dextrose in Water 


the new 


SIMPLIFIES COMPLETE ELECTROLYTE THERAPY 


i 
5% Dex 


parenteral 
system 


DON BAXTER, INC. * GLENDALE, CALIFORNIA 


___ | 
“ 

OE 
the finest — 


66 Dietitians sometimes become 

so concerned with the calorie, 

vitamin and mineral aspects of food 
that they lose sight of the 
psychological effect of food on the 
patient. He needs food to help him 

get well, but it must be food to 
intrigue bis interest and appetite. 99" 


In the dull and often unappealing dietary regimen of many patients, a glass of 


wine frequently provides a touch of interest and “elegance’—a psychological 
boost of inestimable value. 


Moreover, wine can be used in cooking to add zest, sparkle, subtle flavor and 
appetite-appeal to soups, sauces, chicken, meat, fish, eggs and desserts. 


By stimulating appetite, supplying quick energy source, relaxing tensions and 
increasing morale, the prudent use of wine has been described as balm for the 
convalescent and “milk” for the aged. | 


For a scientific discussion of the modern Rx uses for wine in convalescence, cardiology, urology, 
geriatrics, write for ‘‘Uses of Wine in Medical Practice," Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


*Floore, F. B.: Wine is Fine for Hospital Cookery, Mod. Hosp. 94:134 (June) 1960. 
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Official Publication of the Hawaii Society of Medical Technologists 


CAROLYN E. McCue, Editor 


BERYL UYEHARA, Associate Editor 


Post-Convention Conference 

Have you stopped to give a thought to what 
you'll be doing from June 18 to June 22? These 
are the dates the Post-Convention Conference of 
your American Society of Medical Technologists 
will be held in Honolulu. This Post-Convention 
Conference will give you an opportunity to meet 
fellow members of ASMT from all over the main- 
land. Haven't you sometime or other wished you 
could attend the National Convention? This is 
your opportunity to talk to members from other 
states, to meet the officers, and to learn more 
about your national organization. 

Besides all this, you will have the privilege of 
taking part in the exceptionally interesting pro- 
gram which has been planned by your State So- 
ciety. There will be several speakers who will 
cover a wide variety of topics. Dr. Edwin Chung- 
Hoon will speak on ‘Racial Aspects of Hansen's 
Disease in Hawaii.’ Other speakers will be Dr. 
Walter Quisenberry, and Dr. Nils P. Larsen, as 
well as Drs. W. Harold Civin, I. L. Tilden and 
Max Levine. 

The social side of the program has not been 
neglected either. The Conference will begin on 
Sunday evening, June 18, with a reception to wel- 
come all our visitors. On Wednesday evening, 
June 21, there will be a luau. The official dinner 
will be held on Thursday, June 22. All meetings 
and events will take place at the Hawaiian Vil- 
lage, the official headquarters for the Conference. 

The entire program is designed to be of interest 
to all and should prove most worthwhile. See you 
at the Hawaiian Village June 18 to June 23. 

MARTHA EATON 
Attention All Members 

By this time you have probably received the in- 
formation that has been sent out regarding the 
forthcoming National Convention and the Post- 
Convention Conference which is to be held here 
in Hawaii. Make your plans now so that you will 
be able to take part in the program planned by 
your State Society. Those dates are June 18 to 
June 23. Don’t forget that as a member you will 
be an unofficial host or hostess to our visitors from 
the mainland. Give your State Society your whole- 
hearted cooperation in making this Conference a 
success. See you at the Post-Convention Confer- 
ence at the Hawaiian Village June 18 to June 23. 
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News Notes 

There was no meeting of the Hawati Society of 
Medical Technologists in January. . . . 

In February another medical laboratory was es- 
tablished in Honolulu. It is part of the City- 
County emergency unit now located in the new 
police station... . 

Children’s Hospital is setting up a calcium 
method using their new Spinco ultra-micro anal- 
ysis system. ... 

Dr. Donough O’Brien of Colorado General 
Hospital, Denver, stopped briefly in Honolulu on 
his way to India. Dr. O'Brien, co-author of “A 
Laboratory Manual of Pediatric Biochemical Mi- 
crotechniques,” will be a professor of medicine in 
Madras. ... 

St. Francis Hospital Laboratory is now running 
pulmonary funct.on studies using a Collins Res- 
pirometer. . . . 

We would again like to urge society members 
working in the many laboratories around the Is- 
lands to contribute news items for the JOURNAL. 


The T-3 Tests 

T-3 (triiodothyronine) labeled with radioactive 
I-131 is used in the following in vitro tests of 
thyroid function: 

I. Red cell uptake of 1-131 T3. 
II. Plasma thyro-binding determination, 
employing a labeled anion exchange resin. 

Both procedures as they are done at Straub 
Clinic are presented here. 

The method for the red cell uptake ( Hamolsky, 
modified by Robbins and Murphy) appears in the 
Nov.-Dec., 1959, issue of American Journal of 
Medical Technology in the article, ‘Routine Clin- 
ical Laboratory Use of An In Vitro Radioisotope 
Procedure,” by Mary Elizabeth Murphy. It also 
appears in the October, 1959, Journal of Clinical 
Endocrinology and Metabolism on page 1292 and 
is entitled, ‘Experience with In Vitro Erythrocyte 
Uptake of I-131 Labeled 1-Triiodothyronine in a 
Routine Clinical Laboratory,’’ by Leonard R. Rob- 
bins, M.D. 

The method for the plasma thyro-binding de- 
termination employing a labeled resin was ob- 
tained from Dr. John F. Scholer, Palo Alto Medi- 
cal Clinic, Palo Alto, California, in a personal 
communication to Dr. R. A. Nordyke. 


The preceding article was contributed by Mrs. Alice Tonchen, radio 
isotope chemist at Straub Clinic. 
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Rep CELL UPTAKE OF I-131 T3 
Procedure: 


1. Withdraw 5 ml of blood in a test tube containing 
an anticoagulant. Potassium oxalate, mixed oxalate, 
heparin, ACD solution, or EDTA may be used. 
Perform test as soon as possible. 

2. Prepare fresh buffered saline by mixing 1 part sa- 
line with 1 part M/15 Phosphate Buffer, pH 7.4. 

3. Dilute stock radio-1-triiodothyronine (Triomet, 
Abbott Laboratories, or Tri thyrotope, Squibb) 
with enough buffered saline to yield 30,000 to 
50,000 counts per minute per 0.1 ml. The following 
formula is used to calculate the amount of buffered 
saline required to dilute 0.05 ml of stock. 

mc/ml stock solution 0.133 decay factor =ml 
of buffered saline. Prepare on day of test only. 

1. Pipet 1.0 ml blood samples into 15125 mm test 
ne Tests are performed in duplicate or triplicate. 

5. Add 0.1 ml dilute T3 to each tube. 

6. Shake tubes at 37° C for two hours. 

. Determine the hematocrit. 

8. Count each sample in well counter and correct for 
background. 

9. Centrifuge for 4 min at 4,000 rpm. Remove super- 
natant plasma. 

10. Wash the cells five times with 5 ml saline. Once the 
washing process is started it must be completed 
without delay. 

11. Count the washed cells in a well counter and cor- 
rect for background. 


Calculations: 


Net counts of washed cells 


100 = 
Net counts of whole blood hematocrit 
% T3 Red Cell Uptake 
Ranges: 
F M 

Euthyroid 11-17 12-19 
Hypothyroid 6-11 5.5-11.6 
Hyperthyroid 17-35 19.5-37.9 


The effects of various factors on the red cell uptake 
are as follows: 
Decrease: 
A. Pregnancy 
B. Menstruation 
C. Estrogen therapy 
D. Propylthiouracil in hyperthyroidism 
E. lodide in hyperthyroidism 
No (or slight) effect: 
A. Thyroid enlargement—colloid goiter, nontoxic 
nodular goiter, thyroid carcinoma 
B. Exogenous iodine (except where iodide in 
amounts which cause a reduced hormone secretion 
is given ) 
C. Anxiety 
D. Congestive heart failure 
E. Hypertension 
F. Administration of mercury 
G. Other endocrinopathies—diabetes mellitus, 
Addison's disease 
Increase: 
A. Anticoagulants—dicumarol, heparin 
Nephrosis 
Severe liver disease 
Severe metastatic malignancy 
Severe pulmonary insufficiency with CO: retention 
Paroxysmal atrial arrhythmias 


B. 
D. 
E. 
F. 
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PLASMA THYRO-BINDING DETERMINATION 


Preparation of the labeled resin: 
In a 25 ml flask place: 
15 ml distilled water 
2.5 microcuries of I-131 labeled 1-triiodothyronine 
(The original method calls for 2.5 micrograms 
but resulting activity in the resin was too much 
for our well counter ) 
7.2 grams (5 grams dry weight) of strongly basic 
anion exchange resin (IRA 400), salt form 
Shake the mixture at 37° C for 30 minutes 
Filter through Whatman 42 paper using a Buchner 
funnel 
Transfer resin to a beaker 
Wash with 15 ml water and filter again 
Allow to dry at room temperature 
The labeled resin may be kept at room temperature 
until used but not longer than two weeks. 
Procedure: 


Into 15125 mm test tubes: 

1. Weigh approx. 0.1 gm labeled resin 

2. Count in well counter and correct for background 

3. Add 2.0 ml plasma (anticoagulant—EDTA or 
double oxalate, but not heparin ) 

i. Shake the tubes at 37° C for 2 hours 

5. Centrifuge for a few minutes 

6. Remove 1 ml plasma and place into another 
15125 mm test tube 

. Count in well counter and correct for background 


Calculations: 


Net counts in | ml plasma X 2 

Net counts in 0.1 gm labeled resin “ '°° = 
% “thyro-binding” by plasma 

The original method calls for counting all the 
tubes and determining the activity of the resin in 
microcuries. ‘Any tube in which the activity varies 
from the mean by more than 10% is discarded. 
The assayed tubes are then kept at room tempera- 
ture until used... .” 


Calculations: 


2 X microcuries in | cc of plasma x 100 


total microcuries in tube (corrected for decay) — 
% “thyro-binding” by plasma 

“In euthyroid individuals, the average per cent 
of thyro-binding by the plasma has been about 

“... The pooled standard plasma is kept frozen 
until used. With each test run, the per cent thyro- 
binding of this standard plasma is determined in 
triplicate, and the per cent thyro-binding of each 
test sample is divided by their mean. The results 
of each test are expressed as a ‘thyro-binding in- 
dex’ in which the value of the standard pooled 
plasma is, of course, unity, in which plasma with 
high binding power has a high index, and that 
with low binding power a low index.” 


HYPOTHYROID 
HYPERTHYROID EUTHYROID OR PREGNANT 
Range of 
value less than .86 86to 1.20 greater than 


1.20 
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This 
Doctor 
1S 

real 
nice... 


terribly 
sincere... 


very 


thorough... 

fine 
doctor 


he’s 
NOT 
AIR- 
CONDITIONED! 


Are you? What kind of rating does 
your office get on the Comfort Index”? 
Install air-conditioning for perma- 
nently pleasant weather and forever- 
flowing cool, clean air. Air-conditioning 
filters out outside noise, too. 


For free information and advice on air-conditioning, 
‘ ® call Hawaiian Electric at 54-971, extension 328. 


© THE HAWAIIAN ELECTRIC CO., LTD. 


NOTES AND NEWS 
(Continued from page 365) 


made valiant efforts to secure a long-delayed boost in the 
new industrial accident fee schedule. 

Dr. James E. Mitchell of Kealakekua publicly defended 
the future of education for Kona’s children. 


Congratulations 


Drs. R. L. Lichter and D. P. Jones for receiving certifica- 
tions in orthopedics this past January. 

Dr. Joseph Nishimoto of Pearl City as being selected as 
one of ten outstanding Jaycees of the State for 1960. 
Kudos to Dr. David Katsuki for his reappointment as 
Director of the City Health Department. After battling 
for years, Dr. Alvin A. Majoska has finally seen fruits of 
his work: the need for a City Medical Examiner. No one 
else but he himself is the new Medical Examiner. Con 
gratulations! 

Congratulations to Dr. Raymond C. Yap, whose pro- 
jected 30-story Metropolitan Tower Bldg. on Kapiolani 
Blvd. received top national award for design in the an- 
nual ‘Progressive Architecture’’ competition. 

Dr. R. C. Spencer, chief of the Mental Health Division, 
on his commission as a Lieutenant Colonel in the United 
States Army Reserve. Also Dr. F. C. Spencer, reelected 
President of the Oahu Cytology Lab; to Dr. G. W. Henry, 
for having recently been elected Fellow in the American 
College of Radiology; and to Dr. H. Y. Y. Chinn, newly 
elected president of the See Dai Soo Society for 1961 

(Continued on page 384) 


KIDS’ TEETH 
ARE 
BENEFITTED BY 
FLUORIDE 
Prescribe with 


Precision 


“F” DROPS 
“F” DROPS 
“F” DROPS 


CLINTON D. SUMMERS 


PHONES 66-00-44 THIRD FLOOR YOUNG BLDG. 
66-6-65 HONOLULU 13, HAWAII 


AS NEAR AS YOUR PHONE 
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for acute 


Te upper respiratory infections 
T rex< capsules 


The Original Tetracycline Phosphate Complex U.S. PAT. NO. 2,791,609 


effective control of pathogens...with an unsurpassed record of safety and tolerance 


SUPPLY: TETREX Capsules —tetracycline phosphate 
complex — each equivalent to 250 mg. tetracycline HCI 


——B activity. Bottles of 16 and 100. 


BRISTOL TETREX Syrup — tetracycline (ammonium polyphosphate 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK 


Div. of Bristol-Myers Co = 


buffered) syrup equivalent to 125 mg. tetracycline HCI 
activity per 5 ml. teaspoonful. Bottles of 2 f1, oz. and 1 pint. 


| ‘ 
Ne 


BULLETIN 


Official Publication of the Hawaii Pharmaceutical Association 


A General Membership Dinner Meeting of the 
Hawaii Pharmaceutical Association was held at 
the Reef Hotel on Thursday evening, February 9, 
1961. Dr. Charles Silva and Mr. Rodney Gudgel 
from the Department of Treasury and Regulations 
and Mr. Kenneth Lum and Mr. Sidney Kosasa 
from the Board of Pharmacy discussed some of 
the proposed amendments to the pharmacy law. 
Mr. Abel Fraga, State Narcotics Investigator, and 
Mr. William Grady, Federal Narcotics Investiga- 
tor, discussed recent changes in the narcotics regu- 
lations. Mr. George Akau, Chief of the Pure Food 
and Drugs, spoke on pharmacy regulations. A 
question and answer period followed the presen- 
tation of these talks. 

The program for the Fifth Annual Hawaii 
Pharmaceutical Convention to be held at the Reef 
Hotel from May 17 to 20, 1961 is being formu- 
lated. There will be addresses given by several 
prominent pharmaceutical industry speakers. The 
speakers include Frank H. Pratt, Director of Sales 
of Ciba; Ed Brady, Director of Sales and Trade 
Relations of Mead Johnson; Northam Warren, 
Jr., President of Northam Warren Corporation; 


Charles K. Piercy, Domestic Sales Manager, 
Lederle Laboratories Division, American Cyana- 
mid Co.; and Nelson Yarbourough, Manager of 
U. S. Sales Operations. 

The social activities will include a cocktail party 
at the Pacific Club, Golf Tournament at the Oahu 
Country Club, Chinese dinner at the Long House, 
Hilton Hawaiian Village, and the Aloha Banquet 
at the Reef Hotel. 

For the ladies, a special program, which in- 
cludes a fashion show and luncheon, is being 
planned. 

Brochures containing information about the 
convention have been sent to the various state 
pharmaceutical associations and other national 
pharmaceutical organizations. A large representa- 
tion of mainland pharmacists as well as local 
pharmacists is anticipated. 

Doctors, Dentists, and Druggists Golf Tourna- 
ment is tentatively scheduled for Thursday, March 
30, 1961, at the Waialae Country Club. The tour- 
nament this year is being planned by the Hawaii 
State Dental Association. Dr. Raymond Tachi- 
bana is chairman. 


5th ANNUAL PHARMACEUTICAL CONVENTION 


IN HONOLULU, HAWAII 
May 14 to 21, 1961 


Itinerary 


WED., May 10—Lv. San Francisco SS “MATSONIA.” 


MON., May 15—Ar. Honolulu. You will be welcomed 
by a traditional “Aloha” greeting with fresh flower 
leis and hula girls. Transfer to the REEF HOTEL, 
“on the beach at Waikiki.” 

— OR — 


SUN., May 14—Jet flight over the Pacific from Los An- 
geles, San Francisco, Portland, Seattle or Vancouver 
to Honolulu to participate in the 5th Annual Phar- 
maceutical Convention in the enchanting Hawaiian 
Islands. You will be welcomed by a traditional 
“Aloha” greeting with fresh flower leis and hula girls. 
Transfer to the REEF HOTEL—"on the beach at 
Waikiki.” 

MON., May 15, 9 a.m.-10 a.m.—Registration in Reef 
Hotel Lobby. 

1:00 p.m.—Transfer from Reef Hotel to the Sam- 
pan fishing harbor at Kewalo Basin. Embark on the 
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cruiser “ADVENTURE” for trip to historic Pearl 
Harbor, along ‘Battle Ship Row,” passing the sub- 
merged USS ARIZONA where a memorial is being 
erected to the 1102 officers and crew entombed as a 
result of the December 7, 1941 bombing. 


TUES., May 16—Morning at leisure to swim, visit the 
Bishop Museum, Honolulu Academy of Arts, Ala 
Moana Shopping Center, The Aquarium, Zoo or just 
plain loaf. 

2:00 p.m.—Depart on a tour of the island of Oahu, 
visiting famous Nuuanu Pali, where King Kameha- 
meha'’s conquering army pushed the Oahuans ‘“‘over 
the Pali’ (cliff), along the windward side of the 
island through banana plantations, papaya groves 
(“Princess Pupule gave them away’), past ancient 
Hawaiian fishponds, the Mormon Temple at Laie, 
through vast sugar and pineapple plantations, Scho- 
field Barracks, skirting the shores of Pearl Harbor, 
through downtown Honolulu with its palm trees, 
City Hall, Kawaiahao Church, Iolani Palace, former 
Royal Palace of Hawaii's monarchy (only royal resi- 
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dence on American soil) to your hotel in time for a 
late swim at Waikiki. 


WED., May 17—At leisure. On this date, delegates to the 
Convention from Islands of Kauai, Maui and Hawaii 
will register. 

THURS., May 18, 9:00 a.m.—First business session of 
the Convention. 

12:00 noon—Luncheon with address by an out- 
standing speaker of the Pharmaceutical industry. 
6:00 p.m.—Cocktail Party for all delegates. 


FRI., May 19, 9:00 a.m.—Business Session. 

12:00 noon—Luncheon with another industry 
speaker. 

2:00 p.m.—Golf Tournament. 

6:00 p.m.—Transfer from hotel to Lau Yee Chai, 
famous Chinese restaurant, for a nine-course, Manda- 
rin dinner. 

SAT., May 20—Day at leisure for shopping, swimming 
or what-have-you. 

6:30 p.m.—Aloha Banquet at Reef Hotel. 

SUN., May 21—Morning at leisure. Transfer to airport 
for those returning by air. 
MON., May 22—Morning at leisure. 


2:00 p.m.—Transfer for those returning by SS 
LURLINE to Pier 9, due San Francisco May 27. 


Hawaii... 


Beautiful islands in a beautiful setting! Imposing Dia- 
mond Head overshadowing Honolulu—the white cres- 
cent-shaped beach at Waikiki—maijestic palms and 
myriads of flowers—colorful leis and graceful hula 
girls—outriggers and catamarans skimming the surf— 
pleasant sunshine and the blue, blue Pacific! 


Now you can enjoy Hawaii's superb enchantment 
while attending the 5th Annual Hawaiian Pharmaceu- 
tical Convention in Honolulu—with all the travel de- 
tails pre-arranged by the Travel Department, Theo. H. 
Davies & Co., Ltd., P. O. Box 3020, Honolulu 2, Ha- 
waii. Guests and friends of druggists are also invited to 
attend. 

You will travel over the blue Pacific by Matson Line 
steamer or United, Northwest, PAA or Canadian Pacific 
jetliners, enjoy the hospitality of a deluxe Waikiki hotel, 
attend informative business sessions specially arranged 
by the Convention Committee, attend a Chinese Manda- 
rin dinner, a get-together cocktail party, two luncheons 
and a farewell banquet. In addition you will tour the 
Island of Oahu, visit Pearl Harbor and have the oppor- 
tunity at the conclusion of the Convention to tour the 
attractive outer islands. 


1S A REGISTERED TRACE-MARE 


REFRESHING 
NEW FEELING 


**oone’* 


BOTTLED UNDER AUTHORITY OF THE COCA-COLA COMPANY BY 
THE COCA-COLA BOTTLING COMPANY OF HONOLULU, LTD. 


WHAT HAPPENS TO YOUR INCOME 
WHEN SOMETHING HAPPENS TO YOU? 


Ask to-day about our New Income 
Protection Plans that provide monthly 
income when injury or illness strikes! 


HOME INSURANCE COMPANY OF HAWAII 
1100 WARD AVE. AT THOMAS () SQ. / TELEPHONE 501-811 
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NOTES AND NEWS 
(Continued from page 380) 


New Affiliations 


Dr. Theodore Tomita has relocated to spanking new of- 
fices at the Professional Center Building in Waipahu. 
Dr. Takeo Fujii, formerly of South King Street, will be in 
association at the same address. Dr. Minory Kimura 
finally moved into his new building, The Kalihi Medical 
Center, at his former address on 1833 N. King St. New 
affiliate there will be Dr. Sidney Fujita, obstetrician. 

Dr. Lyle Bachman has resigned from the Fronk Clinic 
and opened offices in the Professional Center Building. 
Fronk Clinie’s new building on South Beretania Street is 
approaching completion. Dr. Gerald $. Laros has joined 
the Medical Group in orthopedics and Dr. A. E. McGinnis 
has left the islands. Dr. Margaret K. Yamasaki has an- 
nounced the opening of offices in the practice of ophthal- 
mology in the King Center Building. Dr. Henrietta Tomp- 
kins has relocated to the Waikiki Medical Building. Dr. 
Allan H. W. Young has also moved to the King Center 
Building. Dr. Shigeo Netori has opened a branch office 
in Pearl City. Dr. Arthur J. Okinake, general surgeon, 
announced the opening of his offices at 1409 Kalakaua 
Avenue. 


Travel News 


Dr. and Mrs. Verne C. Waite attended the American 
College of Surgery meeting in Mexico City and also vis- 
ited friends in Dallas, Palm Springs, Los Angeles, and 
San Francisco. Dr. and Mrs. B. Allen Richardson on their 


way to The American Academy of Orthopedic Surgeon's 
Convention visited many places—San Francisco, Los An- 
geles, New Orleans, Miami, Nassau, and New York. 

Dr. and Mrs. Ralph B. Cloward spent five weeks on the 
mainland on a medical-social whirl, returning exhausted 
they dashed to Kauai (Coco Palms) to rest. 

Dr. S. Yamauchi, one of Hawaii's delegates to the 
White House Conference on Aging, reports a busy edu- 
cational trip to Washington, D. C. He departed early to 
visit and investigate other areas of the county to see how 
they are handling the problem of the care of the aged. 
Prominent at the White House Conference were Dr. 
Norman Sloan, a member of the President's Commission 
on Aging, and Dr. Leo Bernstein, representing Governor 
Quinn. In addition to his trip to the inaugural in Wash- 
ington, D. C., Dr. Richard You also attended the National 
AAU meeting in Las Vegas, Nevada. 

Dr. Richard K. C. Lee was a U. S. delegate to the 14th 
World Health Assembly in New Delhi, India, February 
7 to 14. 

Dr. F. J. Pinkerton made a one-day trip to San Fran- 
cisco recently. Dr. R. Varian Sloan attended the American 
Academy of General Practice Committee on Education's 
spring meeting as well as the 57th Congress of Medical 
Education and Licensure in Chicago recently. 


TB and Chest Disease Course 


The Trudeau School of Tuberculosis and Other Pul- 
monary Diseases, which will hold its Forty-sixth Session 
in Saranac Lake, N. Y., from June 5 to 23. 

Inquiries should be addressed to the Secretary, Tru- 
deau School of Tuberculosis and Other Pulmonary Dis- 
eases, Box 670, Saranac Lake, N. Y. 


Special Orders 


BLOCK FOR YOUR PHARMACEUTICAL NEEDS 


Call “Rex” McKay” Service 
64-491 


One Call Does It All 


Hawaii’s only full line service drug wholesaler 


McKESSON & ROBBINS INC. 


Complete library of product information 
Automatic shipment of new products 


No Extra Charge 
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youcan tprescribeamore 
effective antibiotic than 


ERYTHROCIN 


Erythromycin, Abbott 


How much “spectrum” do you need in treating an 
infection? Clearly, you want an antibiotic that will 
show the greatest activity against the offending or- 
ganism, and the least activity against non-patho- 
genic gastro-intestinal flora. 


Weigh these criteria—and make this comparison— 
when treating your next coccal infection. Erythrocin 
is a medium-spectrum antibiotic, notably effective 


103204 


against gram-positive organisms. In this it comes 
close to being a “specific” for coccal infections — 
which means it is delivering a high degree of activity 
against the majority of common infection-producing 
bacteria. 


And against many of the troublesome “staph” strains 
—a group which shows increasing resistance to peni- 
cillin and certain other antibiotics—Erythrocin con- 
tinues to provide bactericidal activity. Yet, as potent 
as Erythrocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy-to- 
swallow Filmtabs®, 100 and 250 mg. 
Usual adult dose is 250 mg. every six 
hours. Children, in proportion to age 
and weight. Won’t you try Erythrocin? 
®Filmtab—Film-sealed tablets, Abbott. 


ABBOTT 
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COUNTY SOCIETY REPORTS 
(Continued from page 366) 


from 10.0 to 11.1 units. It was moved, seconded and 
passed that this change be accepted. #3820 Renal Biopsy 
(by trochar or needle): Recommendation—that the 
HMSA fee be raised to $35.00 including aftercare but 
that the relative value schedule remain the same at 3.0 
units. It was moved, seconded and passed that this 
change to the HMSA fee schedule be accepted. Major 
Medical Fee: HMSA Medical Committee has requested 
that the Society provide them with guide lines to deter- 
mine ‘reasonable fees’’ for intensive medical care and 
surgical cases in Hawaii. Recommendation—it is recom- 
mended that a reasonable fee would be one based on 
100% of the full relative.walue schedule. Discussion: 
It was brought out by the Internal Medicine men that 
to ask them to accept the above recommendation would 
be like asking them to enter into a contract with HMSA 
on a fixed fee basis. It was also felt that our relative 
value schedule should be revised upwards when applied 
to intensive medical and surgical care and that the Fee 
Adjustment Committee should get together with the var- 
ious specialty societies to discuss their fees. It was moved, 
seconded and passed that this recommendation be re- 
ferred back to the Fee Adjustment Committee. Repair 
of tendo-achilles: Recommendation— that this procedure 
be included in the HMSA schedule under #1634 with 
a relative value of 30.0 units. It was moved, seconded 
and passed that this recommendation be approved. My- 
ringoplasty: Recommendation—that this procedure cover 
all cases of myringoplasty with no reference made to the 
degree of perforation in the tympanic membrane and 
that the fee be $125.00. Following a brief discussion it 
was felt that the Otolaryngologist should be consulted 
in regard to this recommendation, and it was moved, 
seconded and passed that this recommendation be refer- 
red back to the Fee Adjustment Committee. 

Dr. Morton Berk, Chairman of the Medical Care Plans 
Committee, presented to the membership a brief history 
of the Foundaton for Medical Care plan, more com- 
monly known as the “Stockton Plan,” information on 
which had been circulated to the membership. He re- 
viewed in detail the Foundation Plan taking into consi- 
deration the philosophical concept, principles in adopt- 
ing a fee schedule, administration and control, foundation 
costs, participating membership and the foundation's 
role, and its service concept. He stated that a few years 
ago another Medical Care Plans Committee had submit- 
ted a comprehensive report of the Foundation Plan to 
the Board of Governors for approval but was turned 


down. He further stated that his committee was instruc- 
ted to review this plan again and after spending many 
hours in reviewing this plan, including the findings of 
Mr. Kennedy who was asked to check into several Foun- 
dation Plans on the West Coast during a recent trip, the 
committee unanimously agreed that such a plan had a 
great deal of merit and that action should be taken by 
the Society to initiate a Foundation for Medical Care 
here in Hawaii. Following a lengthy pro and con dis- 
cussion it was the general feeling of the membership 
that this plan should be explored further. It was moved 
by Dr. Ando that the Honolulu County Medical Society 
approve the Foundation Plan in principle and instruct 
the Medical Care Plans Committee to draw up the de- 
tails of this Foundation Plan for final approval bv the 
Society. The motion was seconded and was passed. 


O. D. PINKERTON, M.D. 
Secretary 


The Honolulu County Medical Society met on Tues- 
day, December 6, 1960, in the Mabel Smyth Auditorium. 
The meeting was called to order by President H. Q 
Pang at 7:45 P.M. Approximately 180 members were 
present. 

Dr. George Suzuki, new active member, was intro- 
duced. 

Election was held by ballot. Adequate time was given 
for nominations from the floor. 

The Chair announced that the annual reports of the 
officers and committee chairmen had been circulated in 
the mail for the first time this year and that if there 
were no objections from the floor all reports would 
stand approved as circulated. Committee recommenda- 
tions requiring membership approval were acted upon 
as follows: 

Treasurer and Finance Committee: Recommendation 

that the outgoing treasurer prepare the budget for 
the coming year to be submitted to the new slate of 
officers for their approval and that continued study 
be given to the problem of the inter-relationships of 
the Bureau of Medical Economics, a profit-making 
organization, and the Society, an eleemosynary insti- 
tution, regarding the numerous legal and tax aspects 
involved and with the aim of increasing the benefits 
to the medical profession. 

It was moved, seconded and carried that this rec- 
ommendation be approved. 

Fee Adjustment Committee: Recommendation—that 

the committee be enlarged to include one member 

(Continued on page 390) 


1076 South Beretania Street 


WILLIAMS MORTUARY 


“CHAPEL OF THE CHIMES” 
ESTABLISHED 1859 


Dignified and Sympathetic Service Throughout the Years 


We Specialize in Out-of-State Shipping 
WE RECOMMEND HAWAII PURPLE SHIELD PLAN 
AMPLE PARKING ADJOINING MORTUARY 


Phone 52-587 
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ETHICON 


Just had one of the 
best deliveries of my career.... 


a “Baby-Blue”’ 


Wonderful is the doctor who has the gift for gayety . . . and wise 
is the doctor who knows that Cadillac's the car so ideally suited to his ; | 


professional needs and private pleasures. 


Cadillac's dignity and bearing, its every sculptured-in-steel contour 
and every touch of chrome, stainless steel or brushed aluminum has been 4 
skillfully designed to achieve an enduring and timeless motor car. 
Powered by a spectacular high-performance engine and smooth respon- 
sive Hydra-Matic transmission, Cadillac assures you superb riding com- 
fort, important stability and handling ease . . . and marvelous economy 
of ownership. Its dependability, safety, spaciousness and luxurious 


beauty are unprecedented. 


Let us arrange a demonstration for you. 


~ 


CADILLAC COUPE DE VILLE 
Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 
Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 © BERETANIA AT RICHARDS STREET, HONOLULU 
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Squibb Triple Suilfas (Trisulfapyrimidines) 


Clinical experience continues to prove that 
TERFONYL provides many special advantages 
fundamental to successful antibacterial therapy. 


+ specificity for a wide range of organisms « superinfection rarely 
encountered « soluble in urine through entire physiologic pH range 
« minimal disturbance of intestinal flora « excellent diffusion through- 
out tissues « readily crosses blood-brain barrier « sustained 
therapeutic blood levels - extremely low incidence of sensitization 


SUPPLY: Tablets, O.5 gm. « Suspension, raspberry flavored, 0.5 gm. per teaspoonful (Scc.). 


i) Squibb Quality—the Priceless Ingredient 


1S A SQUIBB TRADEMARK 
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more and more physicians are prescribing this triple sulfa 

LEE te 
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SECURITY DIAMOND CO. 


Presents... 


for a lifetime of 
proud possession 


yi 


14K WHITE GOLD CASE WITH 
NINE DIAMONDS, THREE EACH 
1N 3, 9 AND 12 HOUR-MARKERS 


ELEGANCE personified! This is 
the watch a gentleman will wear 
$210 tothe opera or an important formal 
affair. The dial is accented with fine 
diamonds and 18K gold hour- 
markers. Perfect for the man who 
already has a watch but appreciates 
the advantage of a diamond-set 
timepiece to complete his wardrobe. 


® NO MONEY DOWN 
@ 12 MONTHS TO PAY 


Authorized Omega Agency ... Official Watch of the Olympic Games, Rome 


SECURITY DIAMOND CO. 


use your Bank of Hawaii, Diners, or Kamaaina Credit Cards 
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STAR AMBULANCE SERVICES, INC. 
1649 Kapiolani Blvd. 
Honolulu 14, Hawaii 

Ph. 993-696 


Prompt, Reliable, Dependable 


24 Hour Emergency and 
Transfer Service 


All Flat Rates—No mileage added 


$11.00—For distances of 
one mile or less. 


17.00—Metropolitan Honolulu. 
21.00—Outskirts of Honolulu. 


27.00—Maximum—anywhere on 
the island. 


4.00—Oxygen. 


6.00—Plane and ship loading 
and unloading. 


A Superior Service, yet within a 
Moderate Price Range 


Pali Medical Building 
1834 Nuvanu Ave. 


Two-story Building 


with Adequate Parking 


TO BE COMPLETED 
MAY, 1961 


Centrally Located to Most 
Hospitals 


For further information call 


54-578 


COUNTY SOCIETY REPORTS 
(Continued from page 386) 


from each specialty and a member from the general 
practitioners and that as each member goes off they 
should be replaced by another member of the same 
specialty. It was brought out that this change would 
be provided for in the Bylaws. 

It was moved, seconded and carried that this rec- 
ommendation be approved. 


Medical Care Plans Committee: Recommendation— 
addition of one or possibly two members to this com- 
mittee. 

It was moved, seconded and passed that this rec- 
ommendation be approved. 


Program Committee: Recommendation—that the So- 
ciety direct the officers and Board of Governors to 
detail for Society’s action the privilege and duties of 
membership so that the Society can become a more 
informed and effective organization in raising further 
the standards of medical care and professional and 
community responsibility of its members; and (2) 
that one membership meeting a year be devoted to a 
social function where wives are invited. 
It was moved, seconded and carried that the two 

recommendations be approved. 


Public Service Committee: Recommendation—that the 
Medical Forums be continued if co-sponsored with 
the Honolulu Advertiser and that the “Drugs for 
Dooley” project be revived and publicized. 

It was moved, seconded and carried that both 
recommendations be approved. 


Legislative Committee: Recommendation—that the So- 
ciety undertake immediately a survey of the different 
income groups to determine how much is spent for 
medical care, entertainment, mortgages, alcohol, cig- 
arettes, and other basic necessities of life by employ- 
ing such agencies as Craig Associates in order that 
these facts and figures may be presented to the next 
Legislature. 

Dr. Sloan brought out that the Legislature convenes 
in February and although this recommendation has a 
great deal of merit he felt that a survey of this na- 
ture would require more time to complete. 

Dr. Sloan moved that the Board of Governors be 
apprised of this matter and further action by the 
Board be taken on this recommendation. The mo- 
tion was seconded and was passed. 


A red carnation lei was presented to Mrs. Herbert G. 
Pang, President of the Woman's Auxiliary, in recogni- 
tion of the Auxiliary’s services to the medical profession. 

Upon the recommendation of the Finance Committee 
that the annual dues of active and inactive members for 
the year 1961 be fixed at $70.00 and $12.00, it was 
moved, seconded and carried that the committee's rec- 
ommendation be approved. 

The doctors were reminded of the attractiveness of 
the Group Life Insurance Plan for the Society and to 
send in their applications. It was mentioned that so far 
only 55 applications have been received. 

Society members were invited to attend the monthly 
professional staff meeting of the Tripler Army Hospital 
on December 13 at 7:30 P.M. Speaker Dr. Edmund W. 
Overstreet, professor of OB&GYN, University of Cali- 
fornia Medical School, will speak on ‘Hirsutism in 
Women.” 

Dr. Nishigaya announced that the rehabilitation pro- 

(Continued on page 392) 
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YOU GET FROM 
AMFAC DRUG? 


MYRNA FO GEORGE PERIERA 
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BRUCE ASAYAMA EDNA SATO 
Invoice Clerk Telephone Order Clerk 


CRYSTINE OGA 
Telephone Order Clerk 


JOHNNY KAWAFUCHI 
Sales Manager 


SPECIAL DELIVERY SERVICE TO 
HAWAII’S MEDICAL PROFESSION 
Same-Day-Delivery 
Scheduled Rural Deliveries 


DRUG DEPARTMENT 


KENNY HILLS HIDEO KAWABATA Phone 585-531 
Salesman Salesman 


AMERICAN FACTORS 


LIMITED 


Distributing these quality pharmaceuticals: 


Alcon Laboratories, Inc. A. H. Robins Co., Inc. 


Barnes-Hind Laboratories Roche Laboratories 
Becton-Dickinson & Co. J. B. Roerig & Co. 
Brockway Glass Co. Schering Corp. 
Davol Rubber Co. Smith, Kline & French Lab. 
Doho Chemical Corporation Stanley Drug Products, Inc. 
FRANKIE FERNANDEZ HANS YOSHINO Guten Stvart Co. 

Selecmon Salesman Endo Laboratories Tampax Inc. 
Ethicon, Inc. Tidi Products 
Hynson, Westcott, Dunning Vestal Laboratories, Inc. 
Johnson & Johnson Wallace Laboratories 
Lederle Laboratories Wallace & Tiernan 
Mead-Johnson & Co. Warner-Chilcott Lab. 
Organon, Inc. Winthrop Products, Inc. 
Ortho Pharmaceutical Corp. Wyeth Laboratories 
Pfizer Laboratories 

iS ‘ Applicators + Drug Envelopes + Lysol + Mazon + Metrecal + Ointment Tins 


MASAAKI SASAKI YORIYOSHI HARA Osyl + Rx Bottles + Rx Files + Pill Boxes + Ther ters + Tongue Blades 
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the doctor 


prescribes 


July 
August 


Stewart 


September 
September 


930 Fort Street, Honolulu, Hawaii °* 


INTERNATIONAL CONVENTIONS 


Otolaryngology 
Gynecological Cytology 
Gynecology and Obstetrics 
Neurology 


INTERNATIONAL travel service 


Phone 506-011 


Paris 
Vienna 
Rome 
Rome 
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gram has recently expanded and asked that any physi- 
cian who has patients in the hospital requiring rehabili- 
tation to get in touch with the Rehabilitation Review 
Committee of the HMA which has indicated that it can 
handle more referrals. 

A preview of the 1960 golf tournament of the Hawaii 
Medical Association was shown plus another golf film 
taken back in the 30's. A bottle of Scotch was given the 
lucky winner who guessed the correct year. 

Mr. Richard Kennedy presented his annual report to 
the Society, a copy of which is on file. 

Dr. H. Q. Pang presented in addition to his president's 
report which had been circulated some remarks concern- 
ing the Society's adoption of the Stockton Plan and 
some of the questions and reactions posed by the mem- 


bership 
Election Results: 


Results of the election were announced by the Chair 
as follows: 
PRESIDENT-ELECT 
O. D. Pinkerton 
SECRETARY TREASURER 
R. D. Moore T. Tomita 
BOARD OF GOVERNORS 
H. Chinn 
T. P. Frissell 
ALTERNATE BOARD OF GOVERNORS 
B. Fong U. Goto 
BOARD OF CENSORS—-}3 years 
Robert D. Millard 


2 years 
S. Nishijima W. Stevens 
year 
R. Rose 


REPRESENTATIVES TO H.M.S.A.—2 years 
G. Ewing V. C. Waite 
ALTERNATE REPRESENTATIVES TO H.M.S.A 

T. Bennett H. Pang 
J. Ohtani 
FEE ADJUSTMENT COMMITTEE—3 years 
C. Brown I. Nadamoto 
MEDICAL CARE PLANS COMMITTEE—%3 years 
Cc. M. Lum Mason 
MEDICAL PRACTICE COMMITTEE 
J. Chalmers 
NOMINATING COMMITTEE 
ang 


1 year 
B. Yim 


3 years 
R. Nishijima 
year 
B. A. Richardson 
DELEGATES TO H.M.A.——}3 years 
R. Benson W. Ito A. I 
B. Fong A. Leong F.B 
ALTERNATE DELEGATES TO H.M.A. 
C. V. Bergquist R. Ho G. Li 
D. W. Brown R. Jim W. Ozawa 
F. Bruce P. Lai C. Sia 
W. Dang 


Vasconcellos 


Warshauer 
1 year 


The newly elected officers were duly installed by Dr 
T. Nishigaya and were presented with red carnation leis 
by members of the Woman's Auxiliary. The presenta- 
tion of the gavel to President Hartwell was followed by 
the presentation of an engraved plaque to outgoing 
president Dr. H. Q. Pang for his leadership and service 
to the Medical Society this past year. 

President Hartwell presented a brief message to the 
membership and showed some slides taken at the annual 
picnics of the HMA of small groups of doctors who 
were humorously described as various boards and com- 
mittees of the Medical Society. 


R. D. Moore, M.D. 
Secretary 


COVERMARK 


Keeps your secret 


Easily and quickly applied, COVER- 
MARK conceals all skin discolora- 
tions . . . birthmarks, brown and 
white patches, veins, burns or scars 
on any part of body. Waterproot 
and sunproof. 


Lydia O'Leary 
OF HAWAII 
1010 ALAKEA STREET, ROOM 202 


Phone 54-704 
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even in 
allergic 
infants 


very low of 


undesirable side effec 


FROM A CLINICAL STUDY* IN ANNALS OF ALLERGY 


Patients 200 infants and children, ages 2 months to 14 years 

Diagnosis Perennial allergic rhinitis 

Therapy Dimetane Elixir 

Results in 149, good results / in 40, fair results 

Side Effects Encountered in only 7 patients (in all except one, 
the side effect was mild drowsiness) 


In allergic patients of all ages, Dimetane has been shown to work with an effec- 
tiveness rate of about 90% and to produce an exceptionally low incidence 
of side effects. Complete clinical data are available on request to the Medical 
Department. Supplied: DIMETANE Extentabs® (12 mg.), Tablets 
(4 mg.), Elixir (2 mg./5 cc.), new DIMETANE-TEN Injectable # Y 
| (10 mg./cc.) or new DIMETANE-100 Injectable (100 mg./cc.). Vat 


GOVERN, J. P., MC ELHENNEY, T. R., HALL, T. R., AND BURDON, K.0.1 ANNALS OF ALLERGY 177915, 1959, 


AHLROBINS CO., RICHMOND 20, VIRGINIA /ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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in very special cases 


a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


Lila G. Ponce, R.N. 


Director 


Graduate, Sacred Heart 
Hospital, Pensacola, Fla. 


Registered, Florida, 
California, Hawaii 


Resident in Hawaii Over 
Nine Years 


Twelve Years Professional 
Experience 


MEDICAL PLACEMENT BUREAU 
AND 


NURSES’ REGISTRY 
503-028 


24-Hour Service 


90 North King St. Room 210 
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clinician. A rich mine of information and medical phi- 
losophy. Highly recommended. 


The Surgical Clinics of North America, 

Vol. 40, No. 5 

Walter C. MacKenzie, M.D., Guest Editor, pp. 1129- 
1466, W. B. Saunders Co., October, 1960. 


A Canadian symposium on the care of various sur- 
gical emergencies which require immediate management. 


The Medical Clinics of North America, 

Vol. 44, No. 5 

Pp. 1137-1157, W. B. Saunders Co., September, 1960. 
New concepts in the application of basic science in 

effective treatment from The Peter Bent Brigham Hos- 

pital. 


Rypins’ Medical Licensure Examinations 
Edited by Walter L. Bierring, M.D., 805 pp., $11.00, J. 
B. Lippincott Company, 1960. 


Probably useful for reviewing for the Boards. One 
hopes that most candidates who pass could have man- 
aged without such help, however. 


Electrocardiographic Techniques 
By Kurt Schnitzer, M.D., 101 pp., $4.75, Grune and 
Stratton, 1960. 
A simplified manual aimed at nurses and technicians 
(Continued on page 398) 
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INSTEAD? 


let this Medical-Technical Team 
Help You Decide 


THE EYE PHYSICIAN 

(Medical Doctor-Ophthalmologist) 
will examine your eyes and deter- 
mine whether you can wear contact 
lenses. 

THE GUILD OPTICIAN 
(Scientifically Trained Technician) 
will fill the written prescription of 
the eye physician and work with 
you and your physician to achieve 
comfort and confidence in the 
handling, care, and wearing of 
contact lenses. 


PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET Kxine KALAKAUA BuiLoins 211 KINOOLE STREET. HILO 
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Beckman — Pharmacology 
The Nature, Action and Use of Drugs 


New (2nd) Edition! The physician in practice 
who wants completely up-to-date coverage of drug 
therapy will find this volume tailor-made to his 
needs. It represents a thorough, sweeping revision 
of a popular textbook. The latest advances in phar- 
macology —tranquilizers, antibiotics, chlorothtazide 
analogues, etc.—have been skillfully incorporated to 
fully update the successful format of the first edi- 
tion. Drugs are classified in logical physiologic units 
by their action on the body rather than their effect 
on disease. You'll find drugs that stimulate or de- 
press Muscle—drugs relating to Blood—drugs 
affecting the Central Nervous System—drugs affect- 
ing Vision. This revision is based on suggestions 
from authorities the world over. Almost every page 
evidences significant changes and additions. . 


By HARRY BECKMAN, M.D., Chairman, Departments of Pharmacol- 
ogy, Marquette University Schools of Medicine and Dentistry; Con- 
sulting Physician, Milwaukee County General Hospital and Columbia 
Hospital; Editor, Year Book of Drug Therapy, About 815 pages, 
7”x10", with about 150 illustrations. About $16.50. 

New (2nd) Edition — Just Ready! 


Edwards —An Atlas of 
Acquired Diseases of the 
Heart and Great Vessels 


New! Any physician who is at any time concerned 
with heart disease will find this 3-volume atlas in- 
valuable. It represents the most complete and mean- 
ingful presentation ever issued of structural changes 
involved in acquired heart disease. It clearly sets 
forth the manner in which these morphologic alter- 
ations influence function. For each disorder, Dr. 
Edwards discusses first the anatomy of the part or 
region involved. He then covers both major and less 
common lesions—aided by brilliantly clear illustra- 
tions of gross anatomy and histologic changes. For 
major disease entities he pictures the anatomical 
representation of functional derangements; carefully 
describes differential diagnosis, clinical features, and 
complications. 

Volume I. Diseases of the Valves and Pericardium 


Volume II, Coronary Artery Disease and Hypertension 
Volume III, The Great Vessels 


By Jesse E. EDWARDS, M.D., Consultant, Section of Pathologic 
Anatomy, Mayo Clinic, and Professor of Pathology, Mayo Founda- 
tion, Graduate School, University of Minnesota, Rochester. 3 vol- 
umes, totaling about 1450 pages, 8°x1144”, with 2343 illustrations. 
New — Ready in March! 


About $65.00. 


Name 


CURRENT THERAPY yee! 


Current Therapy 


Here are the surest, most effective treatments 
known to medical science today for every dis- 
ease you are likely to encounter. New and im- 
portant changes in treatment for hundreds of 
disease are detailed—diseases you may well be 
called on to treat within the year. Each is writ- 
ten specifically for 1961 Current Therapy by an 
authority who is using it today. 


This volume represents an extensive revision. 
Over 80% of the articles are changed in a sig- 
nificant manner. New subjects include: cardiac 
arrest; the chronic leukemias; pseudomembran- 
ous enterocolitis; varicosities in pregnancy; and 
poison control centers in US. and Canada. 


Among the 248 completely rewritten articles are: 
The Common Cold—Diphtheria— Mumps - Polio- 
myelitis—Rheumatic Fever—Congestive Heart 
Failure—Hypertension— Acute Myocardial Infarc- 
tion — Regional Enteritis—Tumors of the Stomach 
—Diabetes Mellitus in Adults—Allergy in Chil- 
dren—Occupational Dermatoses—Cerebral Vascu- 
lar Accidents—Subacromial Bursitis— Bleeding in 
Late Pregnancy and Early Puerperium. 

By 314 AMERICAN AUTHORITIES Selected by a Special 
Board of Consultants. Edited by HOWARD F. CONN, M.D. 
About 842 pages, 842"x11”. $12.50. New —Just Ready! 


Order from W. B. SAUNDERS COMPANY 


Please send me the following books and charge my account: 

() Beckman’s Pharmacology, about $16.50 
() Edwards’ Acquired Diseases of the Heart and Great Vessels, about $65.00 
(J 1961 Current Therapy, $12.50 


SJG-2-61 Address. 
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‘B.W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


terial action—plus the 
soothing anti-inflam- 

matory, antipruritic ben- 


brand Ointment efits of hydrocortisone. 


The combined spectrum he 
of three overlapping 

antibiotics will eradicate 

virtually all known top- 

ical bacteria. 


brand Antibiotic Ointment 


® A basic antibiotic com- 

effectiveness for the 

topical control of gram- 


 —_ brand Antibiotic Ointment positive and gram-nega- 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _ 5 meg. 5 meg. 
Hydrocortisone 10 mg. 


Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 1% oz. and 
oz. and oz. oz. and oz. Y% oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Percodan 


(Salts of Dihydrohydroxycodeinone and ETS. 


for pain 


prompt relief 
profound relief 


prolonged relief 


ACTS FASTER—usually within 5-15 minutes. LASTS 
LONGER— usually 6 hours or more. MORE THOROUGH 
RELIEF — permits uninterrupted sleep through the 
night. RARELY CONSTIPATES—excellent for chronic 
or bedridden patients. 
AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be habit 
forming. Federal law permits oral prescription. 
Each Percopan* Tablet contains 4.50 mg. dihydrohydroxy- 
codeinone hydrochloride, 0.38 mg. dihydrohydroxycode- 
inone terephthalate, 0.38 mg. homatropine terephthalate, 
224 mg. acetylsalicylic acid, 160 mg. acetophenetidin, and 
32 mg. caffeine. 
Also available—for greater flexibility in dosage—PERCODAN®- 
Demi: The PERCoDAN formula with one-half the amount of 
salts of dihydrohydroxycodeinone and homatropine. 
LITERATURE AVAILABLE ON REQUEST 
ENDO LABORATORIES 
Richmond Hill 18, New York 


*U.S. Patent Nos. 2,628,185 and 2,907,768 


ercodan tadietS errectively reieve pain througn range = 
Intensities commencing With Moderate Pain and EXtendin 

th h major t tl into furth ions of severe pain 
ougn major traumatic 0 g TS p 


eica 


The Key to a Complete 
System of Photography 


For Your Medical Photo Needs 


See or Call 
Hawaii's Largest Camera Dealer 


HAWAII CAMERA CO., LTD. — 1109 Alakea St. — Phone 59-860 


With the VISOFLEX II 


the Range-finder Leica becomes a 
through-the-lens camera 
VISOFLEX #16456 
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as well as physicians. The author is not identified except 
by name. 


Progress in the Treatment of Fractures and 

Dislocations 1950-1960 

By Thomas B. Quigley, M.D., 102 pp., $2.50, W. B. 
Saunders Company, 1960. 


An inexpensive decennial review with 426 refer- 
ences, by two staff members of the Peter Bent Brigham 
Hospital. 


Progress in Neurology and Psychiatry, 

Volume XV 

Edited by E. A. Spiegel, M.D., 619 pp., $12.75, Grune 
& Stratton, Inc., 1960. 


Usual excellent annual review, by 59 contributors. 
Very careless proofreading. 


Ciba Foundation Study Group No. 5, 
Regulation of the Inorganic lon Content of 
Cells 


Edited by G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
M.R.C.P., and Cecilia M. O'Connor, B.Sc., 100 pp., 
$2.50, Little, Brown & Co., 1960. 


The usual high quality reporting and printing—fasci- 


nating if you have the chemical and mathematical back- 
ground for it. 


The Surgical Clinics of North America, 
Vol. 40, No. 6 
I. S. Ravdin, M.D., guest editor, pp. 1467-1736, W. B. 
Saunders Co., December, 1960. 
A symposium on recent advances in surgical research 
and their clinical applications plus an additional article 
on the treatment of decubitus ulcers in paraplegia. 


The Medical Clinics of North America, 
Vol. 44, No. 6 
Charles T. Lee, Jr., M.D., and Edward H. McGehee, 

M.D., guest editors, pp. 1459-1725, W. B. Saunders 

Co., November, 1960. 

This symposium on the office laboratory is divided 
into two sections; one on office procedures and the other 
on screening procedures, plus a three-year cumulative 
index. 


The Medical Clinics of North America, 

Vol. 45—No. 1 

Herbert E. Schmitz, M.D., Guest Editor, pp. 1-232, W. 
B. Saunders Co., January, 1961. 


A symposium on clinical problems in gynecology and 
obstetrics which covers a wide range of topics, problems 
in the adolescent, premarital counseling, and case studies 
in gynecology. 


SURGICAL INSTRUMENTS 


MEDICAL INDUSTRIES, LTD. 


1451 South King Street 


DEPUY ORTHOPEDIC EQUIPMENT 


Phone 990-396 
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salt Zoes, 


Robins’ new NaClex is a potent, oral, non-mercurial 
diuretic that reduces edema by applying the basic 
principle that “increased urine volume and loss of body 
weight are proportional to and the osmotic consequences 
of loss of ions.”' NaClex limits the reabsorption of 
sodium and chloride ions in the renal proximal tubules 
with a relative sparing of potassium. The body’s homeo- 
static mechanism responds by increasing the excretion 
of excess extracellular water. Thus the NaClex-induced 
removal of salt leads to a reduction of edema. 


a unique chemical structure: 

NaClex (benzthiazide) is a new molecule which provides 
a “pronounced increase in diuretic potency’? over its 
antecedent sulfonamide compound. On a practical, 
clinical basis it is unsurpassed in diuretic potency. 


a new diuretic 
with an 
unsurpassed 
faculty for 

salt excretion 


edema 


NaClex produces diuresis, weight loss, and symptomatic 
improvement in edema associated with various condi- 
tions. It also has antihypertensive properties and may 
be used alone in mild hypertension or with other anti- 
hypertensive drugs in severer cases. 


Available in 50 mg. tablets. Literature on request. Sold in 
Canada under the tradename EXNA. 1. Pitts, R. F.. Am. 7. 
Med., 24:745, 1958.2. Ford, R. V., Cur. Ther. Res., 2:51, 1960. 


A. H. ROBINS CO., INC., RICHMOND, 20, VA. 
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These Welch Allyn rechargeable handles are 


ALWAYS FULLY 
CHARGED 


Always fully charged in office use. Place handles in charger when not in use 
and they recharge automatically, provide uniform high intensity illumina- 
tion. Can’t overcharge. Compact, attractive charger takes only 744” x 4” 
space on desk, or installs on wall bracket. Plug into 110 V. AC outlet. 
Handles are small and lightweight, accept any WA instrument head. 
No. 712, two rechargeable handles and charger, less instruments, $60.00 


WELCH }ALLYN 
\ 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION ¢ HONOLULU 


| | 
THE 


three 
therapies 

of choice for ; 

infected /inflamed/ painful # 


ears 
Rarely Sensitizing 


Comprehensive bactericidal/antifungal action — eradicates 
Pseudomonas and most other common causes of otitis. 
Hygroscopic; restores normal acid mantle. 

Each cc. contains: 

‘Aerosporin’ brand Polymyxin B Sulfate .......... 10,000 Units 
Propylene Glycol q.s. Sterile 

Available in dropper bottles of 10 cc. 


Broad-spectrum bactericidal action plus effective anti- 
inflammatory and antipruritic therapy. Eradicates most 
common causes of otitis; restores normal acid mantle. 
Each ce. contains: 


‘Aerosporin’ brand Polymyxin B Sulfate .......... 10,000 Units 
Hydrocortisone in a sterile, slightly acid, aqueous 


Available in dropper bottles of 5 ec. 


Acts quickly to relieve pain and itching associated with 
otitis externa. Bactericidal/antifungal action — eradicates 
Pseudomonas and most other common causes of otitis. Hy- 
groscopic; restores normal acid mantle. 


Each cc. contains: 

‘Aerosporin’ brand Polymyxin B Sulfate .......... 10,000 Units 
Xylocaine* HCl brand lidocaine Hydrochloride (5%) 50 mg. 
Propylene Glycol q.s. Sterile 

Available in dropper bottles of 10 cc. 

*Reg. T.M. Astra Pharmaceutical Products, Inc. — U. S. Pat. No. 2,441,498 


Literature available on request. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Our “Angels” 


Page 


Abbott Laboratories....Insert (between 312 and 313) 385 Medical Placement Bureau 

American Factors, Ltd. 391 Merck, Sharp & Dohme 

Ames Company, Inc. 314, 403 O'Leary, Lydia, of Hawaii 

Baxter, Don, Inc. 376 Optical Dispensers 

Bristol Laboratories....Insezt (between 328 and 329) 381 Pali Medical Building 

Burroughs Wellcome & Company 312 395, 401 Parke, Davis & Co. 306, 
Carnation Company 313 Pet Milk Company 

Coca-Cola Bottling Company 383 Robins, A. H., Co. 321, 393, 
Eaton Laboratories 311, 325 Roche Laboratories 

Emko Company 322, 323 Saunders, W. B., Co. 

Endo Laboratories 397 Schieffelin & Co. 

Ethicon Inc. Insert (between 386 and 387) Schuman Carriage Co. 

Foremost Dairies-Hawaii, Ltd. 102 Searle, G. D., & Co. 

General Electric Co..... 324 Security Diamond Co., Ltd. 

Hawaii Camera Co., Ltd. ...398 Squibb, E. R., & Sons 318, 326, 327, 
Hawaii Medical Service Association 360 Star Ambulance 

Hawaiian Electric Co. 380 Star-Bulletin Printing Co. 

Home Insurance Company ..383 Summers, Clinton 

International Travel Service 392 Tailby-Nason Co. ™ 

Lederle Laboratories 354,355 Von Hamm-Young Co., Ltd. 

Lilly, Eli, & Co. , 330 Warren-Teed Products Co. 

Lorillard, P., Co. 317 Wesson Oil & Snowdrift Co. 

McKesson & Robbins, Inc. 384 Williams Mortuary . 

Mead Johnson International 319, 404 Wine Advisory Board 

Medical Industries, Ltd. 398 Winthrop Laboratories 


WEW 
forti-cal 


DIET 


¥ COMPLETE DAY’S DIET 
READY -TO-SERVE 


FOREMOST DAIRIES-HAWAII, LTD. 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 
“benign’°’ 
glycosuria... 
danger sign 


“Benign” glycosuria can be the first sign of impending dia- 
betes when observed in predisposed persons during the “silent” 
period preceding frank diabetes. In one series of 1,140 dia- 
betics, 96 had been informed of “benign” glycosuria prior 
to development of diabetes.* 

If these patients had periodically tested their urine after 
the first finding of glycosuria, many of them might have de- 
tected recurrence of glycosuria—thus permitting earlier 
diagnosis of diabetes by the physician and possible 
avoidance of degenerative complications. Slight 
glycosuria, even when only occasional, 
should always arouse suspicion of 
latent diabetes. 


*Pomeranze, J.: J. New York 
Coll, 2:32, 1959. 


Periodic urine-sugar test- 
ing at home is an integral part of 
the follow-up of “benign” glycosuria. Its 

practicality is increased when the patient charts 
his findings on the Cuinitest® Graphic Analysis 
Record. This chart frees the physician from dependence 
on the patient’s memory and enables him to follow at a 
glance the trend and degree of any glycosuria. 


for follow-up of ‘‘benign’’ glycosuria and 
earliest detection and control of Diabetes 


color-calibrated 


CLINITEST 


BRAND Reagent Tablets 


Standardized urine-sugar test for reliable quantitative estima- 
tions - familiar blue-to-orange spectrum—easily interpreted 
results + “plus” system covers entire critical range—includ- 
ing %% (++) and 1% (+++) « patient cooperation 
encouraged by use of Graphic Analysis Record 
—supplied with CLIniTEsT Set and each 
tablet refill package. 


AMES 


COMPANY, INC 
Elkhart « Indiana 
Toronto Conada 
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EVARY FOR WEIGHT CONTROL 
“ 4 series OF ‘les, 


Why, 


